ST. THOMAS THE APOSTLE SCHOOL  pPRE K 3/PRE K 4 REGISTRANT SCHEDULE
50 Byrd Avenue, Bloomfield, NJ 07003 2010/201 1

Phone: 973-338-8505 Fax: 973-338-9565
www.stthomastheapostlenj.com

ALL PRE K REGISTRANTS MUST COMPLETE THIS FORM. THANK YOU.

PRE K4 PRE K3
Minimum enrollment is three (3) half-day Minimum enrollment is two (2) half-day ses-
sessions. Half-day sessions are held in the sions. Half-day sessions are held in the
morning only. morning only.
Please choose only one (1) option per day. Please choose only one (1) option per day.
My child will attend as follows: My child will attend as follows:
Monday Full Day Monday Full Day
Half Day Half Day
Tuesday Full Day Tuesday Full Day
Half Day Half Day
Wednesday Full Day Wednesday Full Day
_____ Half Day Half Day
Thursday Full Day Thursday Full Day
— Half Day Half Day
Friday Full Day Friday Full Day
— Half Day Half Day
Child’s Name:

Parent’s Name:

Parent’s Signature: Date:

Parent’s Name:

Parent’s Signature: Date:

Updated 3/1/2010



