
Preschool Registration Form (2025-2026)  

Today’s Date:____________________________       ​ Child’s Birthday: _______________________ 

Child’s Name: _________________________________________   Gender:   ☐ Male      ☐ Female 

Home Address:__________________________________________________________________________ 

Mother / Guardian: _________________________________________  Cell #: _______________________ 

Email address:_____________________________________________  Work #: ______________________ 

Father / Guardian: __________________________________________  Cell #: _______________________ 

Email Address: ____________________________________________  Work #: ______________________ 

Child lives with:    ☐ Mother     ☐ Father     ☐ Both     ☐ Grandparent     ☐ Guardian     ☐ Other 

Marital Status:     ☐ Married    ☐ Divorced   ☐ Separated    ☐ Single     *If divorced,any special arrangements: 

________________________________________________________________________________________ 

Sibling: Name __________________________ Age _____  Name __________________________ Age_____ 

Sibling: Name __________________________ Age _____  Name __________________________ Age _____ 

Sibling: Name __________________________ Age _____  Name __________________________ Age _____ 

Emergency Contact Information: 

Name (other than guardian) ______________________________________ Relationship ____________________   

Phone ______________________________   ☐ Home     ☐  Cell  

Name (other than guardian) ______________________________________ Relationship ____________________   

Phone ______________________________   ☐ Home     ☐  Cell  

Allergies / Medication / Special Conditions: _____________________________________________________ 

_______________________________________________________________________________________ 

Additional information on special needs of child: ________________________________________________ 

_______________________________________________________________________________________ 

Does your child receive early intervention services or any private therapist for speech, OT, or behavior?  

☐ NO    ☐ YES     ☐ IEP    * If yes, please provide copy of IEP 

If yes, please explain services received: ______________________________________________________ 



______________________________________________________________________________________ 

Primary language spoken at home? _______________________ Other languages ____________________ 

STM Preschool has permission to use photos of my child for: 

Classroom Projects and Seesaw:      ☐  YES         ☐  NO     

Yearbook:                   ☐  YES               ☐ NO 

Internal & External Marketing (school displays, Brochures, Emails, Postcards, etc):         ☐ YES                 ☐ NO 

Will your child be attending Extended Care:      

Before care:    ☐ YES        ☐ NO    ​​ ​ ​ ​ After Care:   ☐ YES               ☐ NO  

If YES, please provide days attending:​ Before Care _________________________________________________ 

After Care ____________________________________________________________________________________  

AGE GROUP  CLASS TIME TUITION  CHECK  

TOTS -2 YR  Monday & Tuesday 9:30-11:30 $198/month ($1980/year) ⬜ 

TOTS - 2 YR Wednesday & Thursday 9:30-11:30  $198/month ($1980/year) ⬜ 

TOTS - 2YR Friday 9:30-11:30 $99/month ($990/year) ⬜ 

3 Year - AM Tuesday, Wednesday & Thursday 8:30-11:30 $307/month ($3070/year) ⬜ 

3 Year - Full Day  Monday through Friday 8:45-2:15 $620/month ($6200/year) ⬜ 

4 Year - AM Monday through Thursday 8:30-11:30 $409/month ($4090/year) ⬜ 

4 Year - Full Day Monday through Friday 8:45-2:15 $620/month ($6200/year) ⬜ 

PreK - AM  Monday through Friday 8:30-11:30 $468/month (4680/year) ⬜ 

Prek - Full Day Monday through Friday 8:45-2:15 $620/month ($6200/year) ⬜ 

Enrichment Fall September through December (15 weeks)  $225/month  ($900/year)  ⬜ 

Enrichment Spring January through May (20 weeks) $248/month ($1240/year) ⬜ 

A $100 Non-refundable registration fee is required for the 3 year, 4 year and Pre-k classes.  A $50 registration fee is 
required for the 2 year (TOTS) class. A $25 check is required to hold your child’s spot in the enrichment class and will be 
applied to the cost of the class once attended. Cash or  checks payable to STM Preschool accepted.  An online “intake 
form” must be completed at the Open House Registration, or within one week of the registration as part of the application 
process. 

Parent Signature: ____________________________________________________ Date: ___________________ 

Parent Signature: ____________________________________________________ Date: ___________________ 

OFFICE USE ONLY:   ☐  CASH AMOUNT $ ____________  ☐ CHECK NO: _________ AMOUNT $___________ 


