ST. AGATHA SCHOOL – NEW ATHENS
PRESCHOOL  PROGRAM

Registration 2011 – 2012
Family Name  ___________________________________________________________________

Student Name _______________________________________    Male _______  Female _______

Birth Date _______________________   Social Security No:   ____________________________     

Date/Place of Baptism  _____________________________________   _____________________

Special Needs   _________________________________________________________________

Parent/Guardian   ______________________________      ______________________________

                                        (Father)                                                                 (Mother)

Address               _______________________________     _______________________________

                           _______________________________      _______________________________   

Phone Numbers  _______________________________      _______________________________

                           _______________________________      _______________________________

Place of Work    _______________________________      _______________________________
                          _______________________________       _______________________________

________My child will attend the full-day program in 2011-2012.  Enclosed is my $100 registration fee.

_______My child will attend the half-day program in 2011-2012.  Enclosed is my $75 registration fee.

Siblings             _________________________________________   Age___________________

                               _________________________________________________    Age _______________________

                               _________________________________________________   Age  _______________________
Maternal Grandparents’ Name and Address
                         __________________________________________________________________

Paternal Grandparents’ Name and Address



__________________________________________________________________
