
ST. MARK'S PRESCHOOL 
Registration for Enrollment - 2012 - 2013 SCHOOL YEAR 
(630) 584-4850 
E-Mail: Preschool@stmarksstc.org 
 
 
 Current Student   Sibling   Church Member   
Alumni    New  

 
How did you hear about our school? Friend _______________ Other _________________________ 
 

PLEASE RETURN THIS FORM BY: MONDAY, DECEMBER 12th 2011 
   

Student=s Name                                                            ____________________       M _____ F 
_____          
                             (Please fill out a separate form for each child.)    
 
Address _________________________________________________________________________ 
                     (Street)                                               (City)                                                  (State)                      (Zip code) 
 
Home Phone ______________________________________ Cell Phone ______________________ 
 
E-Mail Address _________________________________ Child’s birth date ____________________ 
 
Please indicate class preference*:  1= First Choice   2=Second Choice 

(Please refer to class descriptions on our website: www.StMarksSTC.org) 
 

Tu/Th 2’s/3’s AM ______ Tu/Th 3’s (Plus) PM ______ M/W 3’s AM ______  M/W/F 3’s AM ______ 
 

  T/Th/F 4’s AM ______ T/Th/F 4’s (Plus)  PM ______  Pre-K (M-F) AM ______ 
 

NOTE: Tuition rates have not been determined. Typically there is a 2-5% increase 
 
*Your first choice will be accommodated if space in that class is available; otherwise, your second 
choice will be assigned. St. Mark’s Preschool reserves the right to cancel an offered class due to low 
enrollment or other unforeseen circumstance(s).  
 
OPEN ENROLLMENT: First come, first serve basis contingent upon payment of a 
$100 non-refundable fee payable to St. Mark’s Preschool due at time of registration. 
(Includes supply fee)  
 
Priority placement is given to: 1) Church Members; 2) Current Students/Non-members; 3) Siblings; & 
4) Alumni. Registration is based on a 1st come, 1st serve basis. Enrollment for New Students will 
begin in January. After you have completed registration, you will receive notification of enrollment and 
class placement.  

 
THIS FORM MUST BE SIGNED BY PARENT AND DATED TO BE VALID 

 
 
                                                       ____        ____________        _____________________________            



Parent’s (Guardian) Please Print Name                 Date  Parent=s (Guardian) Signature  
 

 
Registration fee paid:      Date                Ck#               Amt. $ _________ 


