
ST. PETER’S EPISCOPAL 

DAY SCHOOL 

St. Peter’s Episcopal Church 
224 South Military Highway 

Norfolk, Virginia 23502 
Phone: (757) 466-9392 
Fax: (757)466-9414 

Day School Registration Form for School Year 2024 - 2025 
Quality Christian Education - Celebrating over 60 Years of Continuous Service 

REGISTRATION:  WEEKDAYS AT THE OFFICE 8:30AM – 4:00PM 

 PRE-K-2 5/3 - Full Days/½ days, or 2- Days   

TUITION $975/675, $750/450, or $625 per month 

$600/mo. $460/$360 
  

AGE 2 Years Old Minimum   

DAYS M–F/M-W-F/ANY 2 DAYS    

HOURS 7:00 A.M. – 12:30 or 6:00 P.M.   

REGISTRATION FEE $90 (non-refundable)**   

    

PRE-K – 3 DAYS Pre-K-3 and Pre-K-4  PRE- K – 5 DAYS  Pre-K-3 and Pre-K-4  

TUITION $200 per month TUITION $300 per month 

AGE 3/4 Years by September 30th AGE 3/4 Years Old by September 30th  

DAYS M-W-F or as agreed DAYS Monday through Friday 

HOURS 9:00 A.M. – 12:00 P.M. HOURS 9:00 A.M. – 12:00 P.M. 

REGISTRATION FEE $90 (non-refundable)** REGISTRATION FEE $90 (non-refundable)** 

 
BEFORE AND AFTER SCHOOL CARE AVAILABLE FOR ALL STUDENTS 

 5 DAYS A WEEK ……… $640 PER MONTH 

 3 DAYS A WEEK ……… $480 PER MONTH 

 HOURLY ……… $15 PER HOUR (up to 6 hours per week) 

 DROP OFF (No notice given) ……… $25/1st hour, $15/each additional hour 

 
** THE REGISTRATION FEE MUST ACCOMPANY THE REGISTRATION FORM TO ENSURE ENROLLMENT. 

ALLERGIES/HEALTH CONCERNS: ____________________________________ 

____________________________________

____________________________________ TODAY’S DATE: ____________________ 

CHILD:  _____________________________________________

_ 
             BIRTH DATE: _____________________ 

PARENT/GUARDIAN: 
 

_____________________________________________

_______________ 

    HOME/WORK PHONE: ____________________ 

ADDRESS: 
 

_____________________________________________

_______________ 

 

____________________ 

 

________________ 

 Street   City Zip 

Mom/Guardian Cell: _____________________________ Dad/Guardian Cell: 
________________________

___ 
 

Emergency Contact: _____________________________________________            Phone No__________________________________ 
(Other than Parents/Guardians) 

CLASS: Pre-K-2 (    ) Pre-K-3 (    )      Pre-K-4 (    )   

NUMBER OF 

SCHOOL DAYS: 
1/2 Day (    ) 
 Pre-K-2 only   

2 Days (    ) 
Pre-K-2 only   

     3 Days (    )     5 Days (    )  

NUMBER OF 
EXTENDED CARE 

DAYS: 
3 Days/Week (   )               5 Days/Week (   )                  Hourly (    ) (6 per week maximum) 

  Authorized to Pick-Up: [If there is a court order concerning custody of this(these) child(ren), we must have a copy on file in our office]: 

 

 _________________________________________________________________________________________________________ 
 

 


