
 

St. Joseph Catholic School 
Early Learning Center Registration Form 

 

Child’s Name:  Date of Birth:  

 
Please Indicate Enrollment Preference:  

 Preschool (Ages 3 & 4)  3 (½ days) 
 3 (full days: Tu/Wed/Th) 
 4 (full days: Mon/Tu/Wed/Th) 
 5 (full days: Mon/Tu/Wed/Th/Fr) 

 Pre-kindergarten (Ages 4 & 5)  4 (½ days: Mon/Tu/Wed/Th) 
 5 (½  days: Mon/Tu/Wed/Th/Fr) 
 3 (full days) 
 4 (full days: Mon/Tu/Wed/Th) 
 5 (full days: Mon/Tu/Wed/Th/Fr) 

 
For 3 full days only, please select which days your child 
will attend: 

 Monday    
 Tuesday 
 Wednesday 
 Thursday 
 Friday 

 
$50.00 registration fee per child due at the time of registration 
 
============================================================================== 
Primary Contact Information:       Secondary Contact Information: 

Name: _______________________________________     Name:___________________________________________ 
Address:  _____________________________________     Address:________________________________________ 

City:  ______________________  Zip:  _____________    City:  __________________________  Zip:  _____________ 

Phone: ______________________________________      Phone: ______________________________________________  

Email:_______________________________________     Email: ______________________________________________ 

 
School District of Residence ____________________________    County of Residence: ____________________________ 
 
Religious Affiliation:  ___________________    Baptized?  Yes______     No______ Where__________________________ 
 
If not baptized at St. Joseph or St. Alphonsus, please provide a copy of the Baptismal certificate. 

Church where student is currently registered ________________________________________  
 

 

 

 

 

 



 

List of person(s) other than parents/guardians authorized to pick up this child. It is understood that a photo ID will 

be required upon pick up. Please print clearly and include a phone number. 

 

Name Relationship to student Phone Number (s) 

1.   

2.   

3.   

4.   

5.   

 

List of Person (s) NOT permitted to pick up this child (please print clearly):  
 

Name Relationship to student Phone Number (s) 

1.   

2.   

 
 
Reminders:  

● Tuition must be paid in full by August 15, 2025 (preschool only) or a late fee of $500 will be applied.  

● Contact Mary Ivory, business manager, at 419-465-4142 to set up other payment arrangements.  This 

must be completed by August 15, 2025 to avoid the late fee listed above.   

● Welcome Scholarship up to $500 is available to all students in our preschool program that apply and the 

deadline to apply is May 30th. 

● Full day option is open to 3, 4, and 5 year olds. Families with a 3 year old wanting 4 or 5 all days will 

have to fill out a justification application and be approved by the principal and preschool teacher.  

● There will be no daycare option for the ½ day students.  

 


