
  

Preschool/KRP Registration Form 2024-2025 

A non-refundable fee of $135 is due upon registration.  A $165 Supply Fee will be collected at 

orientation in August.   Fees will not be applied towards tuition.  

Child Information   

Child’s Name (first/last):  __________________________________________________________________  

Name he/she goes by and will learn to write:  __________________________________________________   

                                   

Address: _______________________________   City: ________________   State: ________   Zip: _____   

Mother’s Cell Number: ________________________   Father’s Cell Number: _________________________  

Mother’s Email: _____________________________    Father’s Email: ______________________________  

Home Phone Number: ________________________    Male or Female: _____________________________   

Child’s Date of Birth: _________________________    Age child will be on August 1, 2023: _____________  

Please read below regarding enrollment qualifications:    

  Child must be the age of 3 by August 1, 2024 to enroll in our 3 Year Old Program 

  Child must be the age of 4 by August 1, 2024 to enroll in our 4 Year Old Program 

  Child must be the age of 4 by June 1, 2024 to enroll in Kindergarten Readiness  

Program (KRP)** This program is not meant to replace the 4 year old program  

 

Program Options: (Please mark program choice)  

Preschool 3 Year Old Program 8:30-11:30:  $255 per Month 

_____ 3-Year-Old: Monday/Wednesday/Friday        OR      _____ 3-Year-Old: Monday/Tuesday/Thursday   

 

Preschool 4 Program 8:30-11:30:  $320 per Month  for 5 days or $  255 for 3 days  

_____ 4-Year-Old: Monday – Friday                                  _____ 4-Year-Old: Monday/Tuesday/Thursday   
 

Kindergarten Readiness Program (KRP) 8:30-11:30:  $320 per month  

_____ 4-Year-Old (Age of 4 by June 1, 2023): Monday through Friday  

 

Family History   

Mother’s (or guardian) full name:        _____________ Occupation _   _______   

 

Father’s (or guardian) full name:           ___________ _Occupation      __   

Marital status of parents:   ____Married   ____Separated   ____Divorced   ____Other   
 

Custody/visiting arrangements:    

           

                    (CONTINUE ENROLLMENT ON THE REVERSE SIDE)     



       

Siblings of the child:  

Name: ___________________________________Date of Birth: ________ Grade:_______        

Name: ___________________________________Date of Birth: ________ Grade: _______      

Child’s Social History   

Best friend:              

Favorite food:             

Favorite indoor/outdoor activity:____________________________________________________________ 

Favorite toy:       

Describe your child’s personality: ___________________________________________________________  

______________________________________________________________________________________   

Child’s Health History         

Has your child been immunized?     Yes   No    

  

Does your child have any allergies?    Yes   No                             

                

Are any of the allergies listed above life threatening?    Yes   No    

 Please list all life threatening allergies:     

                         

**If your child has a life threatening allergy, you will need to have a doctor’s note with details for treatment and meet 

with the preschool director to discuss proper procedures. (Epi-Pen’s etc.)   

Does your child have any chronic or recurring health problems (i.e. asthma, epilepsy, seizure disorders)?   

  Yes    No Please list recurring problem(s):                             

Has your child ever been evaluated for a developmental concern related to attention deficit, sensory 

integration, hearing, vision, or any other behavioral, emotional or physical issue?     Yes   No   

(If yes, we will contact you to discuss the issue and how we can accommodate your child.  All information is confidential.)   

Family Church History   

Are you a member of St. Timothy Parish?    Yes   member identification #     No    

Other Catholic parish affiliation: ___________________                         

          

Other church denomination (i.e. Methodist, Baptist, etc.):  ___________________________     

Enrollment shall be open to any child provided the school can meet the needs of that child.  St. Timothy Preschool does not discriminate on the basis of sex, 

race, color, national origin, age, religion or marital status in its educational activities, admission practices and policies, or its employment practices and 

policies except where exempted by federal law. 

 

KY State Certified Immunization Certificate is a  

requirement for enrollment.   



                   

PRESCHOOL SUPPLEMENTAL PROGRAM: 

Enrichment Program 

Registration Form 2024-2025 

 
 

 

We are so excited to bring back our Enrichment Hours Program to our preschool families next year!    This is 

an optional program.   

 

Enrichment Hours Program: 

Our Enrichment Hours program offers an extension to our preschool day. The preschool day will end at 11:30am, 

per usual.  Our Enrichment Hours Program runs from 11:30am – 2:00pm for those who would like to enroll.  The 

schedule for the day will include:  Afterschool Restroom Break, Lunch time (All Enrichment Hours students to bring 

a packed lunch with them to preschool.), play time, story time, and lessons and activities in a variety of areas, 

including: 

o Art, STEM, Reading, Centers, Role Play, Religion, Social Skills, and Much more! 

 

This cost for this Enrichment Hours program is in addition to your monthly preschool tuition rate: 
 

 3’s & 4’s (3 days per week):  $255 preschool tuition + $160 Enrichment Hours = $415 Per Month Investment 

 

 4’s & KRP (5 days per week):  $320 preschool tuition + $210 Enrichment Hours = $530 Per Month Investment 
 

Our Aftercare program is also available to students in the preschool enrichment program.  Aftercare runs from 

2pm – 6pm in the K-8 school building, for $12 per hour, paid through our Procare System.  Please note, aftercare 

if only available to preschool students who are enrolled in the Enrichment program. 

 

 

Enrichment Hours Registration: 

Child’s Name (First/Last):  _________________________________________________________________ 

Preschool Program Your Child is Enrolled in for the 2024 – 2025 School Year  

_____  3 – Year Old Program (M, W, F)   or   _____  3 – Year Old Program (M, T, TH)    

 _____ 4 – Year Old Program (Monday – Friday)     or    _____ 4 – Year Old Program (M, T, TH) 

_____  Kindergarten Readiness Program (Monday – Friday) 

 

AFTERCARE NEEDED:  YES     or     NO 

 

Mother’s Name:________________________________   Father’s Name: ________________________________ 

 

Mother’s Cell Number: __________________________    Father’s Cell Number: ___________________________ 

 

Mother’s Email: _______________________________    Father’s Email: _________________________________ 


