
ST JOHN’S EARLY EDUCATION CENTER
700 HIGH STREET

WORTHINGTON, OHIO 43085
614-885-2315

StJohnsEarlyEd@ameritech.net
www.sjpreschool.com

2012-2013
Registration Form

Enclosed  $50.00  non-refundable registration fee

Office Use Only

Acceptance letter sent_______

Registration fee___________
            
            Check no.__________

May deposit_____________
        
       Check no.____________

SMC __________________

  CI__  R__  A__  D__  E__ 

THREE YEAR OLDS
Must be 3 by Sept 30th 

FOUR YEAR OLDS
Must be 4 by Sept. 30th

FIVE YEAR OLDS
Must be 5 by March 31

ENRICHMENT 4 & 5
Must be 4 by Sept. 30th 

Tues/Thurs 
AM Class (NO lunch)
9:15 – 11:45  __________

Mon/Wed/Fri
AM Class (child brings lunch)
9:15 – 1:15 pm  __________

Mon/Wed/Fri
AM Class ( child brings lunch)
9:15 – 1:15 pm  __________

Tue /Thu
PM Class (child brings lunch)
11:45 – 2:00 pm _________

Tues/Wed/Thurs
AM Class (NO lunch)
9:15 – 11:45  __________

Mon/Tues/Wed/Thurs
AM Class (NO lunch)
9:15 – 11:45  __________

Mon/Tues/Wed/Thurs
AM Class (NO lunch)
9:15 – 11:45  __________

Tue/Thu
PM Class  (NO lunch)
12:30 – 2:00 pm _________

* must be four by Jan 30th

    Tues/Wed/Thurs
AM Class*  (NO lunch)
9:15 – 11:45  __________

Child’s Last Name ______________________ First Name __________________ F ___ M _____

Name that child likes to be called_____________________ Child’s Birthday_________________

Parent’s Last Name _______________________ First Name  ___________________________

Parent’s Last Name ________________________ First Name  __________________________

Address ____________________________________ City  ___________________________

State ___________________________ Zip Code ___________________

Phone Number (____) ___________ [  ]? preferred    Cell Number (____) __________ [  ]? preferred

Parent E-Mail Address (es):  _____________________________________________________

_________________________________________________________________________

• Child must be potty trained and have the medical/vaccination statement  required by state law to enter school.

• Please note: While we make every effort to honor requests to be with a certain staff member, placement with that staff member cannot be 
guaranteed.

Date:  ______________________ Parent Signature:  _________________________________
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