
Goes by:

Custody:       Both            Mother           Father                Custody Agreement:       N/A        Yes         No
*Copy of  the custody agreement required

How did you hear  about our  school?                               Church Aff i l iat ion of  fami ly?

Name (Mother)
Cel l  Phone
Emai l
Occupat ion /  Employer
Street  Address ( i f  d ifferent  from chi ld)

Name (Father)
Cel l  Phone
Emai l
Occupat ion /  Employer
Street  Address ( i f  d ifferent  from chi ld)

Fami ly  Physic ian: Phone:

Al lergies  /  Medical  Concerns:

Emai l

407-333-1707

700 Rinehart Rd.,Lake Mary, FL 32746 

C H I L D  I N F O R M A T I O N

Chi ld ’s  Ful l  Name

Home Address

P A R E N T  C O N T A C T  I N F O R M A T I O N

Date of  Birth

Race

Gender : Male

Female

City  /  State /  Z ip Code

E M E R G E N C Y  N O T I F I C A T I O N  /  A U T H O R I Z E D  P I C K  U P  ( O T H E R  T H A N  P A R E N T S )

Name Phone

***A check mark in  th is  column denotes that  the person indicated is  author ized to take my chi ld
from St .  Peter ’s  Preschool  & Kindergarten in  cases of  emergency or  when no parent  /  legal  guardian
can be located or  reached.

Address Relat ionship to Chi ld

Parent  S ignature

2 0 2 5 - 2 0 2 6  
A P P L I C A T I O N

F O R  A D M I S S I O N

***

Date

P H Y S I C I A N  I N F O R M A T I O N

S I B L I N G S

Name NameAge Age



Desired Class
(designate 1st and 2nd choice)

Program Days

Tiny 2's Class T/Th 9:00-1:30

Tiny 2's Class MWF 9:00-1:30

Older 2's Class T/Th 9:00-1:30

Older 2's Class MWF 9:00-1:30

3-year-old / 3 days MWF 9:00-1:30

3-year-old / 4 days M-Th 9:00-1:30

3-year-old / 5 days M-F 9:00-1:30

4-year-old (VPK ONLY) M-F 9:00-12:00

4-year-old / 4 days 
(VPK plus Kindergarten Prep)

M-Th 9:00-1:30

4-year-old / 5 days
(VPK plus Kindergarten Prep)

M-F 9:00-1:30

Kindergarten M-F 9:00-1:30

407-333-1707

C L A S S  O P T I O N S

Registrat ion Fee Rec’d:  

Date

F O R  O F F I C E  U S E  O N L Y

*Tiny 2 ’s  Class  DOB between 3/2/2023 and 9/1/2023 and Older  2 ’s  DOB between 9/2/2022 and 3/1/2023

The NON-REFUNDABLE registrat ion and act iv ity  fees and a  copy of  the chi ld ’s  b irth  cert if icate must
accompany the appl icat ion before i t  can be approved.

St .  Peter ’s  Preschool  and Kindergarten admits  students  of  any race,  color ,  nat ional  and ethnic  or ig in  to
al l  the r ights ,  pr iv i leges,  programs and act iv it ies  general ly  accorded to students  at  the school .  I t  does

not d iscr iminate on the basis  of  race,  color ,  nat ional  and ethnic  or ig in  in  administrat ion of  i ts  educat ional
pol ic ies ,  admiss ions pol ic ies ,  scholarship programs,  and other  school-administered programs.

I  have reviewed a copy of  the Student/Parent  Handbook onl ine at  www.stpeters lakemaryschool .org  and
agree to fol low the Pol ic ies  and Standards l isted therein  inc luding the 2-hour  b lock of  volunteer  t ime

(per  fami ly)  required for  Cheers  fore Chi ldren in  February 2026.

Signed:                                                                                            Date:                     

Act iv ity  Fee Rec’d:  

Check # Date Check #



Chi ld ’s  name:  

Please in it ia l  State of  F lor ida mandates below:

State Statutes :   State of  F lor ida,  Department of  Chi ldren and Fami l ies

_____Sect ions 7 . 1  and 7 .2 ,  of  the Chi ld  Care Faci l i ty  Handbook,  requires a  current  physical
examinat ion (Form 3040) and immunizat ion record (Form 680 or  681)  with in  30 days of  enrol lment .
 
_____Sect ion 7 .3 ,  of  the Chi ld  Care Faci l i ty  Handbook,  requires that  parents  receive a  copy of  the
Chi ld  Care Faci l i ty  Brochure,  "Know Your  Chi ld  Care Faci l i ty”  (CF/PI  175-24)

_____Sect ion 2 .8,  of  the Chi ld  Care Faci l i ty  Handbook,  requires that  parents  are not if ied in  wr it ing of
the disc ip l inary and expuls ion pol ic ies  used by the chi ld  care faci l i ty .   P lease see th is  information in
the St .  Peter ’s  Preschool  and Kindergarten Handbook onl ine at  www.stpeters lakemaryschool .org

_____I  understand school  personnel  have access to my chi ld ’s  records.

Your  s ignature below indicates that  you have received the above i tems and that  the information on
this  enrol lment form is  complete and accurate.

Signed:  ____________________________________________ Date:  ____________________________

S T A T E  O F  F L O R I D A  F L O R I D A  M A N D A T E S


