Saint Matthew’s Religious Education Preschool Program
795-A Havens Corners Road
Gahanna, Ohio 43230
614-471-2067
2008-2009 REGISTRATION FORM
Student Information:
First Name Middle Last

Child likes to be called (nickname, etc.)
Address
City, State, Zip

Age Date of Birth
Baptism Date Location
Is child attending preschool? (Y/N) Where?
Is child attending kindergarten? (Y/N) Where?

3YEAR CLASSBIRTH DATE MUST BE 3 YEARSBY 9-30-08; 4 YEAR CLASSBIRTH
DATE MUST BE 4 YEARSBY 9-30-08; 5 YEAR CLASSBIRTH DATE MUST BE 5
YEARSBY 9-30-08 AND NOT ATTENDING KINDERGARTEN; KINDERGARTEN
CLASS-MUST BE ATTENDING KINDERGARTEN.

| would like my child to be placed in the:
3 year old class 5 year old class

4 year old class Kindergarten class

Special Needs
Allergies
Learning Challenges
Physical Challenges
Other Comments

Parents’ Names Religion Home Phone E-Mail Address
Child lives with Parents divorced? (Y/N)

Child’s last name different? Send correspondence to?

Number of older siblings Number of younger siblings

May we publish your name, address, and phone number in a class roster? (Y/N)
Do we have permission to photograph your child? (Y/N)

We are Parishioners We are not Parishioners Not sure

With proper notification, | can help with the following ar eas:

_____ Teacher Substitute Orientation Snacks
____ Hospitality Vocal Music Story Day Telephone
____Instrumental Music

_____Attended a Protecting God’s Children Class Had a background check
Fees:

Oneor two children: $175.00 each Three or more children: $375.00 per family

Out of parish tuition: $350.00 per child plusletter of approval from current pastor.
---------------------------------------------- Office Use ONly-----mmmmmm oo
Teacher Amount Paid Date

Cash/check Received by




