CONSOLIDATD PAROCHIAL ELEMENTARY SCHOOL

PRECIOUS HEARTS PRESCHOOL
N9290 County Road W

Fond du Lac, WI  54937

920-795-4222

January 12, 2011

REGISTRATION FOR SCHOOL YEAR 2011-2012

  Name of child: ____________________________
  _______________________     _____________________




            (Last)



       (First)


     (Middle)

  Address: ______________________________________  ________    ________________________________



     (Fire Number or Street Number)
             (Box #)
          (City, State, Zip Code)

  Gender:  Male ____Female ____   



         Phone Number: ________________________   

  Birth: ________  ________  ________
  Birthplace: ___________________________________    ______


  (Month)      (Day)
  (Year)




     (City)

            (State)

  If divorced or separated parental custody with:


  Mother______          Father______           Joint______          Other______



PARENT INFORMATION

  Father’s First Name:
  _____________________________    Last Name: ______________________________ 

  Place of employment: _____________________________    Phone Number: __________________________










           Ext: __________________________

  Father’s Occupation: ______________________________    Religion: _______________________________

  Mother’s First Name: _____________________________
     Last Name: _____________________________









     (Maiden)

  Place of employment: _____________________________     Phone Number:__________________________










            Ext: _________________________

  Mother’s Occupation: _____________________________     Religion: ______________________________

  Public School District: ____________________________      Parish: ________________________________

  Home E-Mail Address: ____________________________

PLEASE RETURN $25.00 WITH THIS REGISTRATION FORM

MAKE CHECKS PAYABLE TO: C.P.E.S. PRECIOUS HEARTS PRESCHOOL

THIS FORM IS DUE ON January 26, 2011

Important: Please fill in the necessary information on the back side of this sheet.

NAMES OF THE CHILDREN IN THE FAMILY



  (List the OLDEST first)




(Date of Birth)

      1. ____________________________________

____________________________________

      2. ____________________________________

____________________________________

      3. ____________________________________

____________________________________

      4. ____________________________________

____________________________________

      5. ____________________________________

____________________________________

The School is non-discriminatory in it’s Policy and Practices for admission of students.

(P & R5110 - - 5110.0)

             FOR OFFICE USE ONLY:

Paid by Check Number: _______________








Date Paid: __________________________








Paid by Cash: _______________________








Date Paid: __________________________

      Dear Parents,


We would like to publish a School Directory for 2011-2012. Please check if we have your permission

      to publish your telephone number, e-mail and address in the School Directory. 




______ Yes

______ No    

      Parent Signature: ___________________________________

Date: ____________________ 
