
 

St. Bridget Parish School Registration Form 
PreKindergarten   2011- 2012 

 

Father’s Name (First & Last) _______________________________________________________ (please print) 

Mother’s Name (First & Last) ______________________________________________________ (please print) 

Primary Mailing Address   _________________________________________________________  

 _______________________________________________________________  

Home Phone  _______________________________ Work Phone   ________________________  

Email  _________________________________________________________________________  
 

Please check the program/programs in which you are registering: 

 

 

 
 
 

 
 
 
 
 
 

 

*If you continue your child’s education at St. Bridget Parish School and register for kindergarten the following year, a 
credit of $500 will be applied to your 2012-2013 kindergarten tuition—making the actual cost of the full-day Pre-
Kindergarten program $2500.         Yes, we plan to continue academic excellence at St. Bridget Parish School. 
  

**The pre-enrollment fee is due at time of registration. This fee confirms your commitment to St. Bridget Parish School 
and is non-refundable but fully applicable to tuition. If your registration form is not accepted due to space limitations, 
the fee will be returned. 
 

 Tuition Options and Information: 
 

 Registration forms are due on or before March 1st to receive priority for admittance.   
 Full tuition payment by August 1 receives a 5% discount 
 Semester tuition payments made on or before 

 Aug. 15 and Jan. 15 receive a 2% discount 
 Monthly tuition payments are made through the  

parish ACH program  
 10 monthly payments electronically withdrawn from savings or 

checking account on file — September 15 - June 15 
 Authorization form must be completed by June 1st. 

 Multi-student Discount:  3rd child = 50% lowest tuition; 4th (or more) child = free tuition 
 Tuition grants are NOT available for the Pre-Kindergarten program 

 

Additional Information Needed for Diocesan and State Reporting Purposes Only: 
Registered member of St. Bridget Parish: ______yes   ______no 
If no, name and city of parish: ________________________________________________________________ 
School District: ____________________________________________________________________________ 
Ethnicity: Caucasian, African American, Native American, Asian, Hispanic, Pacific Islander, Multi-racial (please circle) 

 

I have read the above registration information and I understand that registration is confirmed only upon receipt of the pre-
enrollment fee and all required paperwork.  I further understand that the pre-enrollment fee is nonrefundable but fully applicable 
to tuition.   Notification letters will be mailed no later than March 1

st
. All information on this form will remain CONFIDENTIAL. 

 
 

_________________________________________     _________________________ 
(Parent/Guardian Signature)                (Date) 

 Programs Available Yearly Tuition Pre-Enrollment Fee** 

 Full-day Pre-K  (8:30-3:25; M thru F) $3,000/student* $100 

 Half-day Pre-K (8:30-11:30; M thru F) $1,700/student $100 

Student Name(s)     (please print) 
(last, first, MI) 

Gender 
(M/F) 

Birth date 
(mm/dd/year) 

Catholic 
(please circle) 

Baptized 
(please circle) 

   Yes        No Yes        No 

   Yes        No Yes        No 

 I/We also have children registered in the St. Bridget K-8 program. 
 I/We are new to St. Bridget’s. Please answer the questions on the back of this form.    
 I/We are interested in utilizing the before/after school program. 

Please select payment option: 

  Full tuition payment  

  2 semester payments 
 10 monthly payments (ACH) 

For office use only: 

Parishioner: Yes / No 

Date:  Time: 

Questionnaire Completed:  Yes/No 



 

 

 
How did you learn about St. Bridget Parish School? Please check all that apply: 
 
 

 Family/friend in school 

 Family/friend in parish 

 Church Bulletin 

 Website 

 Mailing/Flyer 

 Open House 

 Advertisement 

 Alumni 

 Other ______________ 
 
 
 

Why do you want your child to attend St. Bridget Parish School?  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 



 

St. Bridget PreKindergarten Questionnaire 

In order that we may provide the best learning environment possible for your 

child, please answer the following questions honestly and thoroughly. Please 

note—the registration form is not complete until this form is returned to the 

school office. Please print. 

 

Child’s name __________________________________________ 

Does your child have any allergies to foods, animals, medicines, etc.? _________________________________  

Does your child have any fears that we should know about? (for example: separating from parents; changing 

routines; strangers; animals; storms; etc.)  ______________________________________________________  

_________________________________________________________________________________________  

Has your child been in any social experiences outside of your home? (preschool, daycare, etc) If so, please tell 

us a little about that experience (location, duration, etc.) ___________________________________________   

_________________________________________________________________________________________  

Does your child have any close friends or relatives attending St. Bridget Parish School? If so, who and what 

grade level? _______________________________________________________________________________  

Please rate your child’s current comfort level in the bathroom: 

 
Never Rarely 

Most of 
the time Always 

Verbalizes when he/she needs to use the restroom     

Fastens/unfastens, buttons, snaps, zippers independently     

Cleans private areas independently and thoroughly     

Washes/dries hands after bathroom use     

Acknowledges when an “accident” occurs     

 

Please list any questions, concerns, or suggestions you have? _______________________________________  

_________________________________________________________________________________________   

_________________________________________________________________________________________  

 

 

 

_____________________________________________                                  _____________________________  

                               Parent signature                                                                                                                            Date 


