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Preschool Registration 2011-2012
Return to: Office of Children’s Catchesis,  412 Cochran Rd. Lexington, KY  40502
September 11 - First Class; Class Times 11:00am until the end of mass.  

Complete Schedule on CTK Website.

No confirmation of receipt of registration will be sent.

Student’s Full Name ____________________________________   Gender   M  FORMCHECKBOX 
 F  FORMCHECKBOX 




School ____________________________________________ Age   _______________

Family Email ______________________________ Student Birthday ________________

Parent/Guardian’s Name _______________________________   Religion ____________
Address _________________________________________________ Zip ___________ 

Home # _________________ Cell # __________________   Registered in parish Y / N

Sacraments student has received:   FORMCHECKBOX 
 Baptism   FORMCHECKBOX 
 Reconciliation  FORMCHECKBOX 
 1st Communion  FORMCHECKBOX 
 Confirmation
Please list any allergies, special needs, reading or writing difficulties, learning disabilities, ADHD, shyness – anything that teachers need to know to assist your child in learning and being comfortable in the classroom. _________________________________________________

 _______________________________________________________________________

 _______________________________________________________________________

Registration information: Please complete one form for each child. Include the registration fee of $25 per child with this form. Please make check payable to: Christ the King Sunday Preschool

    For office use only

    Date registered ______________ Payment type: Check # _____________ Cash ________
    Additional comments ______________________________________________________

Updated 05/11

