St. John the Evangelist Preschool Application Form

WAITING LIST SEPT. 2008

1003 Encinitas Blvd. Encinitas, CA 92024
760-634-1522 / fax 760-753-7118

Email: preschool@saintjohnschool.com
Marianna Zala, director

Today’s date
Family status (check all that apply)
____ Currently enrolled at St. John School/preschool
____ St. John Parishioner (date)
____ Other Cath. Parish (name of Parish, date)
__Allothers

Student name (last) (first)

Birth date Male Female

Father’s name (first and last)

Father’s work # Father’s cell #

Mother’s name (first and last)

Mother’s work # Mother’s cell #

Home address

City and zip code

Home phone # email
Student baptized Catholic? ____yes ___ho date
Other religion Baptized? yes no

Please choose from the following sessions (this is for planning purposes only) to
indicate interest.

Lambs Room (3 by Sept. 1 and potty trained)
____ T-Th, morning ____ MWF, morning

Doves Room, Pre-K (4 by Sept. 1)
____ T-Th, morning ____ MWEF, morning ____5days, morning

___ MWEF, afternoon
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