Saint Anne Preschool

Application Form

Please indicate which program you are applying for:

Pre-Kindergarten Program__________Afternoon Three Year Old Program____________

Desired Schedule: Pre-Kindergarten Program All schedules are Monday through Friday.
Part-time 8:00-12:30______  Extended Day 8:00 – 3:00_____ Full-time 7:00-6:00______

Afternoon Three Year Old Program All schedules are 2:30 – 5:30
Three Days Per Week______ Four Days Per Week_______ Five Days Per Week_______

Please indicate which afternoons you want: M_____ T_____ W_____ TH_____ F_____

Age In August___________________ Sex:  M______ F_______

Child’s Last Name___________________First_______________Middle Initial________

Permanent Address________________________________________________________

City___________________________Zip______________Home Phone______________

Birthplace____________________Birthdate__________________Religion___________

Ethnic Code: Chinese____ Filipino____ Indo-Chinese_____ Hispanic_____ Black_____

Japanese____ Korean_____ White_____ Other Non-White____

Father’s Last Name___________________ First______________Middle Initial________

Occupation_________________Business Address_______________________________

Business Phone____________________________Cell #__________________________

Birthplace_______________________ U.S. Citizen Yes ( ) No ( )  Religion___________

Mother’s Maiden Name__________________First______________Middle___________

Occupation__________________Business Address______________________________

Business Phone___________________________ Cell #__________________________

Birthplace________________________U.S. Citizen Yes ( ) No ( ) Religion___________

With whom does the child live? Both Parents____ Mother____ Father_____ *Other____

If divorced or separated, who has custody?*  Mother_____ Father_____ Both_____

*A copy of the custody section of the divorce or separation decree must be filed with the Director.

Roman Catholic Baptism Date________Church______________City________________

Are you registered at Saint Anne Parish? Yes ( ) No ( )

Do you have children currently enrolled at Saint Anne School? Yes ( ) No ( )

School Currently Attending_______________________________Phone #____________

Signature of Parent______________________________________Date______________

*Please note: This is an application and not a registration form.  This application does not entail any obligation for registration on the part of the school.

St. Anne Preschool, mindful of its mission to be witness to the love of Christ for all, admits students of any race, color, and national and/or ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students at this school.  St. Anne Preschool does not unlawfully discriminate on the basis of race, color, and national and/or ethnic origin, age sex or disability in administration of educational policies, admission policies, scholarship and loan programs, and athletic and other school-administered programs.

1362-A 14th Avenue, San Francisco, CA 94122

Tel: (415) 731-2355    Fax: (415) 731-1673

www.stanneps.com

