St. Michael’s Church Pre- School
Wait List Enrollment

Date of Application:  / /

Date of Birth: /Il

Sex:

Full Name:

Last First

Child’s Address:

Middle Nickname

Street

Email Address:

City Zip

Home Phone: - -

Mother’s Name:

Mother’s Cell Phone:

Does Child live with both parents?

address and phone number:

Father’s Name:

Father’s Cell Phone: - -

If no, please indicate other parent’s

Street

City Zip

Are you member of St. Michael’s Church? Y N

If no, where are you a member of a church

The Nursery School admits students of any race, color and national ethnic origin.

Please email this form to nurseryschool@stmichaelchurch.com




