
Saint John’s School of Little Canada 

 
2621 McMenemy Street   Little Canada, MN  55117 

 (651) 484-3038    FAX (651) 481-1355    

schooloffice@stjohnsoflc.org website: sjolc.org 
 

 

 
2012-2013 Preschool Registration Form 

 

Child’s Name:  _______________________________________________________________________ 
   First      Last 
 

Address:  ____________________________________________________________________________ 
   Street     City   Zip 
 

Home Phone: ________________ Cell Phone(s): ___________________, ________________________ 
Sex Of Child:  __________ Date of Birth:  ______________ 
 Age (As Of 6/1/12):  ___   3 Yr Old Class      (As Of 9/1/12):  ___   4 & 5 Yr Old Class 
 

Predominant Ethnic Background:   (Check one classification below that you would use to describe this student.) 

_____ African American/African  _____ Hispanic/Latino 
_____ Asian     _____ Native American/Alaskan 
_____ Caucasian, Non-Hispanic  _____ Pacific Islander 
_____ Multi-Ethnic (Please List):  _________________________________________________ 

 
Mother’s Name:   _________________________________________________________________ 
 

Occupation:_________________ Employer:  _________________ Work Phone:  ___________________ 
 

Father’s Name:  __________________________________________________________________ 
 

Occupation: ________________ Employer:  __________________ Work Phone: ___________________ 
 

E-Mail Address:  __________________________________ (One email per family please.) 
Child resides with: _________________________________________________________________ 
  

Starting Date of Preschool:  ____________________________________________________ 
 

Please reserve the following preschool class for my child:  (Circle one) 

Preschool: 
M-W-F Class  4&5 Yr Olds  9:00 am - 11:30 am  $ 175/Month 
 (Child Must Be Age 4 & 5 By 9-1-12 and Must Be Potty Trained.) 
T-Th Class  3&4 Yr Olds  9:00 am - 11:30 am  $ 135/Month 

  (All 3 Year Olds Must Be 3 By 6-1-12 and Must Be Potty Trained.) 
 

 
Please indicate your intention to use our Eagle Club Child Care program for your child:  

 
Eagle Club Child Care Program (We serve children from 6:30 am to 6:00pm): 

 _____ Yes   _____ No  _____ Undecided at Present 
 

 

 
My monthly 2012-2013 preschool tuition fee will be $_____________. 

 
 

 

 

 



Name of person who will drop off your child: ________________________________________________ 
Name of person who will pick up your child:     ______________________________________________ 
 
Other children in the family: (Please list names and ages below) 
____________________________________________________________________________________ 
 

Religious Affiliation:  ______________________________     Home Parish:  _______________________ 
 

Emergency Contact(S):  
In case of an emergency, and the parents cannot be reached, please list persons to call and/or pick-up 
your child if necessary: 
 
Name:  ______________________________________         Daytime Phone:  ____________________ 
 
Address: ________________________________________   Relationship: _______________________ 
 
Name:  _______________________________________    Daytime Phone:  ______________________ 
 
Address: ________________________________________   Relationship: _______________________ 
 
Child’s Physician:  _________________________________     Clinic:  ___________________________ 
 
Clinic Address:  ___________________________________     Phone:  __________________________ 
 
Child’s Dentist:  ___________________________________     Office:  __________________________ 
 
Dentist Address:  __________________________________    Phone:  __________________________ 
 
Does your child have any physical, mental, emotional or developmental handicaps?   

___ Yes ___ No 
If yes, please explain:   _________________________________________________________________ 
____________________________________________________________________________________ 
 
List any known allergies to food, bee stings, etc:  ____________________________________________ 
 
List any other health problems or concerns that we should know about: 
____________________________________________________________________________________ 
 
List any medication your child is taking on a regular basis: _____________________________________ 
 
Agreement: 
 

 I have read the Preschool handbook located on the website under parent information and I agree 
to its terms. 

 

 I give Saint John’s School/Preschool written authorization to act in an emergency or when the 
parent cannot be reached or is delayed  

 
 
Parent/Guardian Signature:  ___________________________________     Date:  ________________ 
 
 


