REGISTRATION FORM 2024-2025 

Child’s Name __________________________________________________________________________ 
 
Age as of September 30, 2024 _________________ Birthdate _____________________ M/F _________ 
 
Parent’s Name ________________________________________________________________________ 
 
Address______________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Phone # _________________________         Email Address _____________________________________ 

MOTHER’S DAY OUT CLASSROOM (12 MONTHS TO 16 MONTHS)
           AVAILABLE DAYS ARE: MONDAY AND FRIDAY
PLEASE MARK HOW MANY DAYS YOU WISH: 1_______,2________

TODDLERS CLASSROOM (17MONTHS TO 23 MONTHS)
           AVAILABLE DAYS ARE: TUESDAY, WEDNESDAY, AND THURSDAY
PLEASE MARK HOW MANY DAYS YOU WISH: 1_______,2_______,3_______
	 	 	  
2 YEAR OLD CLASSROOM (24 MONTHS to 36 MONTHS) 
            AVAILABLE DAYS ARE: MONDAY, TUESDAY, WEDNESDAY, THURSDAY, AND FRIDAY. 
PLEASE MARK HOW MANY DAYS YOU WISH: 1_______, 2________, 3_______, 4________, 5_______                          
 
3 YEAR OLD CLASSROOMS
             AVAILABLE DAYS ARE: MONDAY, TUESDAY, WEDNESDAY, THURSDAY, AND FRIDAY. 
PLEASE MARK HOW MANY DAYS YOU WISH:  3_______, 4________, 5_______     

 PRE-KINDERGARTEN CLASSROOMS
AVAILABLE DAYS ARE: MONDAY, TUESDAY, WEDNESDAY, THURSDAY, AND FRIDAY.
PLEASE MARK HOW MANY DAYS YOU WISH:   4_______   or    5_______     

 _____________________________________________               Date _________________
                           (Signature) 

REGISTRATION FEE:  $75.00---------Total Paid _________________ (NON-REFUNDABLE)
Please note: 	If for any reason you find that your child will be unable to attend Good Shepherd Preschool,      please contact the Director IMMEDIATELY!  Thank you. 
