



Registration fees are due upon submission of application.  All tuition payments will be made monthly to St. Anne’s Parish Day School.
Tuition is due by the 5th of each month.

***It is our policy that both First and Last month tuition payments are payable by 
August 1, 2019 ***

***A 30 day notice is required for all withdrawals and tuition refunds.  (Tuition is due for an additional 30 days after a withdrawal notice is submitted)***

Classes are subject to cancellation upon low enrollment.





Your child’s current shot record must be on file in the office before he/she can begin attending St. Anne’s PMO program.

 
Please check the day(s) you are interested in.



 PMO:  8:30 a.m. – 12:30 p.m.

___Monday			___Thursday

___Tuesday			___Friday

___Wednesday




APPLICATION FOR ADMISSION

Name child goes by_____________________ 
Gender_______________________________
Place of birth__________________________
Social Security #_______________________

Complete home address with zip code _____________________________________
_____________________________________
Home phone #_________________________
Mom’s name:__________________________
Mom’s work phone #____________________
Mom’s cell phone #_____________________

Dad’s name:___________________________
Dad’s work phone #_____________________
Dad’s cell phone #______________________

EMAIL_______________________________

Marital status of parents (check one):
___Married ___Single ___Separated
___Divorced

If separated or divorced, parent with legal custody_______________________________

Church Membership_____________________

List two local emergency contacts in case a parent(s) cannot be reached.  If necessary, one number may be long distance.
Name________________________________
Phone #_______________________________
Name________________________________
Phone #_______________________________

Pediatrician____________________________
Phone #_______________________________
Health Insurance_______________________
(If none, write none)_____________________

List all siblings (names & ages):______________
________________________________________
________________________________________

Does the child have an opportunity to play with peers?_________________________________


What type of discipline is used in the home? ________________________________________


List the child’s favorite playthings:____________
________________________________________
________________________________________

List any family pets (kind and name):_________
________________________________________
________________________________________

Does your child have any fears?______________
_________________________________________

Does your child have any food or other allergies?  (Please list)________________________________
_____________________________________

Does your child regularly take any medications?_______________________________
If yes, please list reason for medication and type:_________________________________________________________________________________

Behaviors (such as biting, tantrums, etc.):
______________________________________________________________________________________

Language spoken in the home________________
**Note:  Staff only speaks English.
Has your child ever attended a nursery/day care before?____If yes, please list________________
_______________________________________
_______________________________________

How did you hear about St. Anne’s Parent’s Morning Out?___________________________

Were you referred by anyone?_____ If yes, please list his/her name:_____________________________

Please list other information that will help teachers have a better understanding of your child___________________________________
_______________________________________
_______________________________________


By signing and dating this admission form you are stating that you understand and have filled out the application to the best of your ability.

Signature_______________________________

Print Name_____________________________

Date__________________________________

*************************************

OFFICE USE ONLY

Date received________________________

PMO #1_____________________________

PMO #2_____________________________

Shot Record__________________________

Registration Fee Paid___________________
Accepting person’s signature_____________




































St. Anne’s Parish Day School
711 Henderson Drive
Jacksonville, NC 28540
910-347-0755

Parent’s Morning Out Application
2019 - 2020

Child’s Name__________________________

Birth Date____________________________

Tuition & Fees are as follows:
Registration Fee:
$50.00 per student

***The Registration fee must be paid when the application is submitted in order to secure your child’s placement.
***All registration fees are non-refundable after May 1, 2019 & 75% refundable before
 May 1, 2019.  
*No Exceptions*

Tuition:
12 months – 2 ½ years
$20.00 per day
$18.00 per day for 2nd child
$22.00 drop in per day - space available

4 months – 12 months 
$26.00 per day per child
$30.00 infant drop in per day – space available

Class meets from 8:30 a.m. – 12:30 p.m.




