St. Eugene’s Cathedral Preschool
360 Farmers Lane, Santa Rosa, CA 95405
(707) 528-9133

APPLICATION & REGISTRATION FORM

Child’s Last Name First Middle Name used at home
Boy Girl

Birthdate Birthplace (Check One)

Father’s Last Name First Name Home Phone #

Address No. Street City State Zip Code

Email Address Work Phone # Cell Phone #

Religion Occupation Employer

Mother’s Last Name First Name Home Phone #

Address No. Street City State Zip Code

Email Address Work Phone # Cell Phone #

Religion Occupation Employer

If parents are living separately, tuition bills should be addressed to:

*It is very important that current address and phone numbers are on file in the school office. Any changes
should be given to the director immediately.

Please check all that apply:

Registered, active family in Parish Non-Catholic family

Child lives with both parents in the same household Parents divorced or separated
Father deceased Mother deceased

Father remarried Mother remarried

Child lives with mother When:

Child lives with father When:

Child lives with legal guardian(s) When:




Children in your family not currently attending St. Eugene’s Cathedral Preschool

Name Birth Date School (if any)

Name Birth Date School (if any)

Name of doctor Phone #

Name of dentist Phone #

Medical Insurance Carrier ID Number Primary Card Holder
Emergency Contact (in case parents cannot be reached) Phone #

Emergency Contact (in case parents cannot be reached) Phone #

Out of Area Emergency Contact (in case of an earthquake) Phone #

Out of Area Emergency Contact (in case of an earthquake) Phone #

Procedure you wish us to follow in case of emergency if parents cannot be reached:

List any know allergies and protocol should your child have an allergic reaction at school:

Does your child have any pre-existing medical conditions that would preclude him/her from taking part in the

activities at preschool?

Are there any other concerns you feel the teachers should know to help your child?

Are you interested in our summer program in June, July and August?

Admission into St. Eugene’s Cathedral Preschool automatically ensures admission into St. Eugene’s Cathedral
Elementary School for those who wish it.

Are you interested in St. Eugene’s Cathedral Elementary School for kindergarten?

Please send us a kindergarten application for the school year.




Please select and mark your choice(s) below:

Preschool Program

M-F class (9:00 a.m. — 12:00 p.m.) 5 days $646.00 monthly
| M,W.,F class (9:00 a.m. — 12:00 p.m.) 3 days $387.00 monthly
T,Th class (9:00 a.m. — 12:00 p.m.) 2 days $266.00 monthly
Early drop-off (7:30 a.m. — 9:00 a.m.) $5.00 per half hour per day
(8:30 a.m. drop off complementary for siblings of St. Eugene’s Elementary School children)
Lunch bunch (12:00 p.m. — 1:00 p.m.) $6.00 per day

PlayCare Program (preschool and extended care)

M-F full-time (7:30 a.m. — 5:30 p.m.) 5 days $848.00 monthly

M, W.F full-time (7:30 a.m. — 5:30 p.m.) 3 days $515.00 monthly

T, Th full-time (7:30 a.m. — 5:30 p.m.) 2 days $345.00 monthly

Please indicate what time your child will be picked up in the afternoon:

Scrip

We plan to purchase Scrip such that the school receives at least $100 in profit.

We do not plan to purchase Scrip; instead we will pay a $10.00 monthly Scrip charge.

Fundraising

We plan to buy or sell Halloween Harvest Festival tickets and/or Palm Sunday Pancake
Breakfast tickets totaling at least $100.00.

We do not plan to buy or sell tickets to the Halloween or pancake breakfast fundraisers;
instead we will pay a $10.00 monthly fundraising fee.

Our other fundraisers are optional. Feel free to participate in any that appeal to you, and know
that your participation helps support our school and benefit your children.

We have read and understand the St. Eugene’s Cathedral Preschool family obligations and
agree to comply with the terms as stated.

*Please do not fax your application. Legal forms must be original according to licensing
regulations. Your physician may fax the medical form.

**A copy of the child’s birth certificate and a $25.00 application fee must accompany this form.

Parent Signatures Date
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