St. Mark’s Preschool 
      3039 Ranch Road 12      San Marcos, TX  78666
Class Ph 396-9033     Church Ph 353-1979      Church Fax 353-1974      www.sanmarcos.net/episcopal.com


APPLICATION FOR REGISTRATION
  			
Child's Name: _______________________________________________________ Date of Application __________________

Child’s Present Age _____________      Date of Birth (mm/dd/yy)____________________________            M____      F____

Child’s Ethnicity (required by our Episcopal Diocese for their reports) ______________________________________________

Church Affiliation (preference given to church members, but not required for admission)_______________________________

Home Address:__________________________________________________________________________________________

City___________________________________________________ State__TX__________ Zip Code_____________________

Program Desired:  (check one)  Preschool in session September through May.  

     ____ For 3- and 4 year-olds:		____ Limited ½ day enrollment for 3-year-olds:
              M – F   8am-3pm			         M – Th   8:30am – 11:30am
              ($325.00/month)			         ($190.00/month

Annual Registration Fee:   $75.00		Annual  Supply Fee:   $40.00

For Full Day Students:   Bring your child’s lunch and drink. We will provide refrigeration.

PARENT/GUARDIAN # 1  Name______________________________________Occupation________________________

Home Phone ____________________________________________________________________________________________ 

Work Phone ____________________________________________________________________________________________

Cell #___________________________________________________________________________________________________

E-mail _________________________________________________________________________________________________
 


PARENT/GUARDIAN # 2 (optional)  Name______________________________ Occupation_______________________

Home Phone  (if different from parent/guardian #1)______________________________________________________________ 

Work Phone #___________________________________________________________________________________________

Cell #___________________________________________________________________________________________________

E-mail _________________________________________________________________________________________________


For Full Day Students (& those on full day waiting list):  I (signature) ____________________________________ in accordance with Licensing Regulations, agree that I am choosing to provide my child’s lunch from home and the child care center is not responsible for its nutritional value or for meeting my child’s daily food needs.                       
Date _________________

We reserve the right to select children with the goal of balancing our program to meet the instructional goals of the school. 
