
ST. PAUL’S EPISCOPAL NURSERY SCHOOL 
RE-ENROLLMENT FORM – 2008/2009 SCHOOL YEAR 

(This Form for Morning Students Only) 
 
DATE _______________________       CHILD’S CURRENT CLASS _____________________________ 
 
CHILD’S NAME ___________________________________________ BIRTH DATE __________________ 
 
ADDRESS _______________________________________________ ZIP CODE    ___________________ 
 
HOME PHONE ___________________________________________  GENDER   M _____  F_____ 
 
MOTHER’S NAME ________________________________________ CELL PHONE _________________ 
 
FATHER’S NAME  ________________________________________ CELL PHONE _________________ 
 
FAMILY E-MAIL ADDRESS _________________________________________________________________ 
 
CHILD’S AGE AS OF SEPTEMBER 1, 2008:  ______ YEARS AND ______ MONTHS OLD 
 
This Re-Enrollment Form must be accompanied by a non-refundable registration fee. The registration 
fee is $60 for the first child and $40 for each additional child.  Completed Re-Enrollment Forms must be 
turned in to the school office by Monday, January 28th in order to remain a Priority I. 
 
Do you have a younger sibling you wish to enroll for the 2008/2009 school year? _____ If so, please see Jane 
Adams for an Enrollment Form. 
_______________________________________________________________ 
 
“Typical Progression” for Morning Students (School Hours 9:15 a.m. - 11:30 a.m.): 

• Students enrolled in two days/week class will stay in morning 2 days/week or move 
  to morning 3 days/week class. 
• Students enrolled in three days/week class will stay in morning 3 days/week or move to morning 4 

days/week class. 
• Students enrolled in four days/week class will stay in morning 4 days/week class. 

 

Please mark your “Typical Progression” preference for the 2008/2009 year: 
 Tuesday/Thursday a.m. 2-1/2 Year Old Class  _____ 
 Tuesday/Thursday a.m. 3 Year Old Class  _____ 
 Monday/Wednesday/Friday a.m. 3 Year Old Class _____ 
 Monday/Wednesday/Friday a.m. 4 Year Old Class _____ 
 Four Day a.m. 4 and 5 Year Old Class   _____ 
_______________________________________________________________ 
 
If you prefer placement in a class other than your “Typical Progression”, complete this 
section. Please note that these requests will be accommodated as long as openings 
are available, but placement is not guaranteed. 
 
     If interested in switching from morning to afternoon (12:45 p.m. – 3:00 p.m.), please note your preference: 
 Tuesday/Thursday p.m. 2-1/2 Year Old Class  _____ 
 Tuesday/Thursday p.m. 3 Year Old Class  _____ 
 Tuesday/Thursday p.m. 4 Year Old Class  _____ 
 Monday/Wednesday/Friday p.m. 3 Year Old Class _____ 
 Monday/Wednesday/Friday p.m. 4 Year Old Class _____ 
 Monday/Wednesday/Friday p.m. 4-1/2 to 5 Year Old Class _____ 
 Four Day p.m. 4 and 5 Year Old Class   _____ 
 
    If interested in moving from morning two days/week to morning four days/week, please note your preference: 
 Four Day a.m. 4 and 5 Year Old Class   _____ 
_________________________________________________________________________ 



Office Use Only:  Registration fee received _____ Class Assignment _______________________________________ 


