
 

 

 

 

Program Request August 2012-May 2013 
 

This Program Request form is part of the pre-registration process for our child to attend Palmer Catholic Academy Preschool. 

 

_______________________________         ________________  _______________________                  
 Full Name of Child     Date of Birth    Age on September 1st 

 

Two Year Old Program: 
  

______ Shooting Stars – Tuesday & Thursday 9:00-12:00 pm, August 15th – May 2013 date TBD 
 Mothers morning out program for children 24-36 months. Child must be 24 months by September 1, 2012. Children do not need to be potty trained.    

           

Three-Year-Old Classes:   *Child must be potty trained.  
 
________ Monday, Wednesday and Friday 8:30 a .m.–12:30 p.m., August 15th – May 2013 date TBD (Child must be three years old by 9/1/12) 

 

________ Yes, I am interested in continuing in extended day from 12:30- 2:00 p.m. Monday, Wednesday and Friday 
   

* * * * * 

Please fill in the boxes below indicating your first and second choice: 
                         

Four-Year-Old Classes:  *Child must be potty trained and be four-years-old on 9/ 1/12 
 

Monday-Friday Class: 
 

  I select Monday- Friday extended day and enrichment class. VPK hours 8:30-12:30 pm and continue with extended day and     
  enrichment 12:31-2:00 pm, August 15th, 2012– May 2013 date TBD I agree to pay the monthly wrap-around fee. Cap and Gown Graduation  

 

             I select extended day and enrichment class Monday-Friday 8:30-2:00 pm, August 15th, 2012 – May 2013 date TBD  
  without VPK funding (not eligible) and agree to pay registration and tuition. Cap and Gown Graduation 

 

  I select Voluntary Prekindergarten (VPK) hours only 8:30-12:30 pm  Monday-Friday, August 20th, 2012– March 2013 date TBD 

   with no wrap-around fee.  Graduation without cap and gown . 

 

Tuesday-Friday Class: 
 
                 I select Tuesday- Friday extended day and enrichment class. VPK hours 8:30-12:30 pm and continue with extended day and 

                 enrichment hours 12:31-2:00pm, August 15th, 2012 – May 2013 date TBD. I agree to pay the monthly wrap-around fee. Cap and Gown Graduation 

 
                 I select extended day and enrichment class Tuesday-Friday 8:30-2:00 pm., August 15th, 2012 – May 2013 date TBD  

                 without VPK funding (not eligible) and agree to pay registration and tuition. Cap and Gown Graduation 

 
                 I select Voluntary Prekindergarten (VPK) hours only 8:30-12:30 p.m. Tuesday-Friday, August 20th, 2012– May 2013 date TBD  

                with no wrap-around fee. Graduation without cap and gown 

 

Monday-Wednesday-Friday Class: 
  

  I select Voluntary Prekindergarten (VPK) hours only 8:30-1:54 p.m. Monday, Wednesday and Friday, August 20th, 2012– May 2013 date TBD  

  with no wrap-around fee.  Graduation without cap and gown 

* * * * * 

After School Care:  (available to Three and Four Year Old enrolled children) 
 

  Available 2:00 -5:00 p.m. Monday –Friday.  I select after school care   (circle one) 

 

   Monday-Friday ($250.00 monthly)        Tuesday-Friday ($225.00 monthly)           MWF ($200.00 monthly)  

 
*A child is toilet trained when, without reminders, can independently walk to the potty, pull down his/her pants, urinate or pass a bowel movement, is able to 

wipe/cleanse him/herself without assistance and pull up his/her pants. 

 

Please complete both sides of program request 

 



 

 

 
Parent/Guardian Full Name(s): ___________________________________________ ___________________________________ 

 
Address_________________________________________________________________________________________________ 

 

Home Phone Number: __________________________________ Cell phone numbers: __________________________________ 
 

Is your child baptized Catholic?     Yes      No 

 

Are you registered parishioners of Our Lady Star of the Sea Catholic Church?    Yes      No 

 

If yes, please indicate month/year-registered ______________ 
 

Do you have children enrolled at Palmer Catholic Academy?    Yes      No 

 
If yes, what grade(s) __________________ 

 

Has your child previously attended Preschool or Daycare?    Yes      No 
 

If yes, where and for how many years? ________________________________________________ 

 

Does your child have an IEP? (One must be checked)    Yes      No 

 

Does your child have any medical conditions or allergies?  Yes      No 
 

If yes, please describe  

 
________________________________________________________________________________ 

 

I fully understand that the Registration fee of $242.00 per child registering in the Three-year-old, Shooting Stars,  
and Non-VPK Four-year-old classes/programs is due at the time of registration and is non-refundable.   

 

 
Parent Signature ___________________________________                 Date__________________________________   

 

 
 

Request Program can be brought or mailed to:         

Palmer Catholic Academy Preschool 

545 North A1A 

Ponte Veda Beach, Fl 32082   
 

 

 
 

 

      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Office use only: 

Date received: ___________________ 

Registration fee: _________________ 

Ck # ________________ 
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