
ST SEBASTIAN PRESCHOOL 

REGISTRATION FORM 

 
Fees:               Registration fee - $30.00 due with Registration Form (by July 13, 2024) 

   Supply fee - $30.00 - due September and January (Sept. 3, 2024 & Jan. 2, 2025) 

Tuition:                     $60 per month (2 days/week), due First school day of the Month.  

                $90 per month (3 days/week), due First school day of the Month.  

              $110 per month (4 days/week), due First school day of the Month. 

                   *** $20 Late Fee after the 7th day of each Month.*** 

           

 

                          2 Day Programs: Morning (8:00 – 11:00) – Starting Tuesday, September 3, 2024  

3 yr. old group Monday and Wednesday 

4 yr. old group Tuesday and Thursday 

Can attend 2, 3 & 4 days a week 

 

Check Preferred Days:     __ Monday        __Tuesday       __Wednesday      __Thursday 

 

 

Child’s Name: ___________________________________________________________ 

 

Birthdate: ______________________________________________________________ 

 

Address: _______________________________________________________________ 

 

          _________________________________________________________________                              

 

Home Phone: ___________________________________________________________ 

 

Email Address: __________________________________________________________ 
          (For monthly newsletters/other correspondence) 

 

Father’s Name: __________________________________________________________ 

     Place of Employment: _______________________________________________ 

     Work Phone: _________________________________________________________ 

 

Mother’s Name: _________________________________________________________ 

     Place of Employment: _______________________________________________ 
     Work Phone: _________________________________________________________ 

 

Emergency names and numbers to call if you can not be reached. 

(Please list at least 2 besides parents) 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

Parent’s Signature____________________________________________________ 
Date: _________________________________________________________________ 

    Please add any information concerning your child not listed above. 

 

Mail to: St. Sebastian Preschool 

180 Hwy. 136 West 

Calhoun, KY  42327 

 

 

 


