4 224 S. Military Hwy., Norfolk, VA 23502 Phone: (757)466-9392
% Sto PEter S Day SChOOI email: laura@stpeters-norfolk.org

PRE-K TODDLER PRE-K 2 8 é i PRE-K 3 & PRE-K 4
. (@ 9@ _ 9y W $
Ages: 18 Months+ 'iéfijcf Ages 2-3 Years ,.K i &)\ (Must be 3 or 4 by September 30)
N s

Schedule Options Schedule Options School Program
5 Days

5 Full Days — $975/month 5 Full Days — $975/month

(Monday—Friday) (Monday—Friday) ® Monday—Friday
e 9:00 AM-12:00 PM

3 Full Days — $750/month 3 Full Days — $750/month ® $300/month

(Monday, Wednesday & Friday) (Monday, Wednesday & Friday) 3 Days

2 Full Days — $625/month 2 Full Days — $625/month ® Monday, Wednesday & Friday
e 9:00 AM-12:00PM

5 Half Days—$675/month 5 Half Days—$675/month ® $200/month

3 Half Days — $450/month 3 Half Days — $450/month Extended Care Program
e 7:00 AM—9:00 AM and

12:00 PM— 6:00 PM

Hours (Pre-K-Toddler & Pre-K-2 Only): 5 Days (Monday—Friday)

Half Day: 7:00 AM—12:30 PM ® $640/month
3 Days (Monday, Wednesday & Frida

Full Day: 7:00 AM - 6:00 PM ( y Y V)
e $480/month

I3 How did you hear about us? % % %

CHILD’S NAME: BIRTHDATE: ___ ALLERGIES:

O HEALTH CONDITIONS OR MEDICATIONS:

e PARENT / GUARDIAN - CONTACT #1 e PARENT / GUARDIAN - CONTACT #2

NAME: NAME:

PHONE NUMBER: PHONE NUMBER:

O EMERGENCY CONTACT:

.,/ ADDRESS: (If the contact #1 and #2 are unavailable) NAME: PHONE #:

O CHOOSE ONE: "CHOOSE ONE: \'@ CHOOSE ONE:
: 5 Full 3Full 2 Full EXTENDED CARE (Pre-K-3 and Pre-K-4 Only):
CLASS: [ Prek-Toddler [J Pre-k-2 [0 Pre-k-3 [J Pre-k-4 ! bars: O o %am or 20nly) s it

: O 5Half [ 3 Half O 5Days [ 3Days NONE (School Only)

@ PERSONS AUTHORIZED TO PICK-UP: W

Y
\
\

!

m % Birth Certificate: [ Yes [ No Shot Record: [J Yes [ No RegistrationFee: $
Tuition: $ Receipt #:

(59
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