
JOHN PAUL II ACADEMY   

  
2012-2013 EC-3 & PK-4 pre-registration form   

 

For pre-registration to be complete this form must be returned with a check, money order, 

or cash in the amount of  $75.00 non-refundable which will be applied to tuition for the 

upcoming school year. If there are siblings enrolled in the JPIIA K-8 program the $75.00 

fee is waived. 

 

Please check one:    Full day________(7:55-2:50)       Half day________(7:55 -12:00) 

 

                                                           EC-3 yr old_________   PK-4 yr old________ 
 

                                   

Please print all information.                                         Parish Affiliation: __________________________________________________ 

Student(s) Information: 

 

_____________________________________________________    /      /         Male    Female     Catholic    Non Catholic 

Last Name  First Name  MI             Birth Date      

_____________________________________________________    /      /         Male    Female     Catholic    Non Catholic 

Last Name  First Name  MI                              Birth Date      

 

 

Student primarily resides with: ___ Father & Mother  ___Mother   ___Father   ___Mother & Stepfather 

                                                  ___ Father & Stepmother     ___ Guardian 

 

                    Father  Stepfather   Guardian (circle relationship) Mother   Stepmother   Guardian (circle relationship) 

         (If same as father/stepfather/guardian please write: SAME) 

 

Name:  _____________________________________ _______________________________________ 

 

Address:  _____________________________________ _______________________________________ 

 

City/Zip: _____________________________________ _______________________________________ 

 

Employer: _____________________________________ _______________________________________ 

 

Work Phone:_____________________________________ _______________________________________ 

 

Cell Phone: _____________________________________ _______________________________________ 

 

Home Number: ___________________________________ _______________________________________ 

Person(s) responsible for tuition and fees. __________________________________________________________ 

Email Address:_______________________________ 

 

 

 

 

OFFICE USE ONLY 

Date Recv’d: ____________           Amt. Pd. $______      Check # ________  

                                                                                               Cash                Money Order 



 

 

 

 

 


