Office Use Only

Holy Family Preschool Preschool Pre-Kindergarten
Registration Application 2026-2027

Days Attending 2_3_5
(Please fill out both sides of the form)

Class assigned

STUDENT INFORMATION: M F Age:
Name:

First Last Middle
Address:

Street City State Zip Code
Home Phone: Family email:
Date of Birth: Ethnicity: Parish:

Catholic: Yes Date and Location of Baptism:

No

Will your child be attending Holy Family Parish School for Kindergarten? Yes No

PROGRAM OPTIONS:
e Registration and Tuition will be collected through the FACTS Payment Program
e Registration is ONLY complete upon activation of a FACTS account
Option 1- 2026-2027 school year payment in full
PAY MONTHLY- Register @ https://online.factsmgt.com/signin/42561,

$65 Registration Fee- upon FACTS activation, and is a NON-Refundable fee
$100 Activity Fee- one-time payment billed in September

Please check your choice:
Pre-Kindergarten Class (children entering Kindergarten for the 2027-2028 school year)
Preschool (Tuesday/Thursday Program or Monday/Wednesday/Friday Program)

PRE-KINDERGARTEN CHOICES ONLY (entering Kindergarten for the 2027-2028 school year)
Please Circle Your Choice
7:30 a.m.- 3:00 p.m.
5 Days $6,670 per year
3 Days (Tuesday/Wednesday/Thursday) $4,200 per year

PRESCHOOL CHOICES ONLY :
3 Days (Monday/Wednesday/Friday) $4,200 per year
2 Days (Tuesday/Thursday) $3,200 per year

*Before Care and Aftercare are available at an additional charge.*


https://online.factsmgt.com/signin/42S6L

FAMILY INFORMATION:

Mother’s Name: Cell Phone:
Work Phone: Occupation: Email:
Father’s Name: Cell Phone:
Work Phone: Occupation: Email:

EMERGENCY INFORMATION: **Emergency contacts must be individuals other than the parents and
must be authorized to act on behalf of the parent in case of an emergency**

Contact 1

Name: Relationship:

Cell Phone: Email:

Contact 2

Name: Relationship:

Cell Phone: Email:

Doctor: Phone Number:
Address: Preferred Hospital:
QUESTIONNAIRE:

List three things your child loves to do:

List any fears your child may have:

List any special concerns: medical, physical, emotional, or social - this would include allergies:

List any medications your child takes regularly (over-the-counter or prescription):

ADDITIONAL CONTACTS (these individuals have permission to pick up your child from school):

Name Phone Number Relationship

Please list anyone whom you DO NOT want to pick up your child:




