St. John the Baptist Catholic School

lease print -
(lease print) Vermillion, MN 55085
Pre-School Registration Form
Check Your Selection
3-Day program (4yr) ___2-Day program (3&4 yr olds)
9:00 —11:30 (M. W. F) 9:00 —11:30 AM. (T & TH)
Child's Name: Sex: Date of Birth:
Address:
Mother's Name: Father's Name
Address (if different from above) Address (if different from above)
E-Mail: E:Mail:
Employer: Employer:
Occupation: __ Occupation:
Telephone
Home Office Home Office
Cell: Cell:

Parish you are registered in: _ St. John  Other (please list)

As legal guardian for my child, I do hereby consent and authorize St. John the Baptist
Preschool to take any and all action, including use of medical services and hospital facilities as
the program may deem appropriate in the event that my child should become ill or otherwise
injured while under the care of St. John the Baptist Preschool.

Yes No

Signature Parent/Guardian

In the event of an accidental poison ingestion, I understand that St. John the Baptist Preschool
staff will contact Poison Control or a physician. I give my permission for the staff to administer
syrup of Ipecac to my child if directed to do so by the authorities at the Poison Control Center or
a physician.

Yes No

Signature Parent/Guardian

Allergies/Diet Restrictions
Parents are responsible for notifying staff of food allergies and/or diet restrictions upon the
child's enrollment. Dietary restrictions will be posted in the food area. We will refrain from
serving any items on the individual child's restricted list. Depending upon the restrictions,
alternate snack items might be required from the parent.

A $50.00 NON-REFUNDABLE REGISTRATION FEE IS DUE WITH THIS FORM FOR
EACH NEW STUDENT TO ST. JOHN. Make Checks payable to St. John School.

FOR OFFICE USE ONLY
Date Registration Returned:




