
Preschool Application for Registration 
ST. CHARLES BORROMEO SCHOOL 

4600 Ackerman Blvd. 

Kettering, Ohio 45429 
 

 

3 Year old Program (Must be 3 by Sept 30
th
)_____   4 Year Old Program(Must be 4 by Sept 30

th
)_____ 

 

 

STUDENT INFORMATION: 

 

Family Name_____________________ First Name_________________Middle Name____________ 

 

Address_______________________________________________________Phone______________ 

  
Street    City   Zip Code 

Birth__________________________________ Place of Birth________________________________________________ 
 Month  Day  

      Year 

Male_______  Female________           Catholic________________                Non-Catholic______________________  

 

Baptism__________________________________________________________________________ 
  Church     City    State 

 

 

PARENT INFORMATION: 

Legal Guardian(s):_______________________________Relationship to Child:_________________ 

 

Father’s name________________________________________(Single,   Married,  Divorced,   Deceased) 
                          (Please circle one) 

Address (if different from student)______________________________________________________________________ 
    Street    City   Zip Code 

 Birthplace_____________________Religion___________________Education__________________________ 

 Occupation____________________Bus. Address_______________________________Bus. Phone_________ 

 

Mother’s Full Name (including maiden name)__________________________ (Single,  Married,  Divorced,   Deceased) 
                              (Please circle one) 

Address (if different from student)______________________________________________________________________ 
    Street    City   Zip Code 

Birthplace_____________________Religion___________________Education__________________________ 

 Occupation____________________Bus.Address_______________________________Bus. Phone_________ 

 

E-MAIL ADDRESS_______________________________________________________________________________ 

 

IN CASE OF DIVORCE, A COPY OF CUSTODY PAPERS MUST BE ON FILE AT THE SCHOOL. 

 
 

PARISH AFFILIATION: 

Registered members of St. Charles Parish:   Yes_____No______Number of Years__________ 

If less than three years, give parish registration date____________________________ 

Other Parish Affiliation: _________________________________________________ 

            

For Office Use Only 

Forms: 

Birth___ 

Baptismal____ 

Reg. Fee_____ 

Custody Papers____ 

For Office Use Only 

Registration #_______ 

PWS_____ 

P_____ 
NP______ 

 

 

 



CURRENT SCHOOL/ PRESCHOOL/ DAYCARE 
 

School now attending________________________________________________________________________________ 

 

Address_____________________________________________City_______________________State________________ 

 
 

 

TRANSPORTATION:  Preschool Age Students may not ride on public school transportation. 

 

Public School District of Residence_____________________________________________________________________ 

 

 

 

THIS IS INFORMATION THAT IS HELPFUL TO US AND IS FILED IN THE STUDENT’S FOLDER. 

 

Name of Sibling(s)                                 Gender                              Birthdate                      Current School 

 
__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 
 

      

                           

St. Charles Preschool will be offered 3 days a week on Tuesday, Wednesday and Thursday. 

We are hoping to offer Extended Day Options.  Please check the following extended day option 

that would fit your needs.   

If there is enough interest in an extended day program, we will let you know as soon as we have 

enough families interested and pricing will be available at that time.  If we are unable to fit your 

needs with an extended day options, your registration fee will be refunded in full. 

 
 

☐     Tuesday, Wednesday and Thursday from 11 am to 3pm. 

     

☐     Tuesday, Wednesday and Thursday from 11 am to 6pm. 

    

☐     Monday through Friday from 8 am to 3 pm. 

 

☐      Monday through Friday from 8 am to 6 pm. 

 

A $60 registration fee per student is required.  A three day program from 8 am to 11 am will cost 

roughly $150 per month.   

 

Children must be potty-trained and self-sufficient in the bathroom.  No exceptions will be made. 

 

 

 


