
MT. ST. MARY ACADEMY
400 So. Church Street, Grass Valley, CA  95945 ● (530)273-4694 ● Fax (530)273-1724

PRE-K REGISTRATION FEE: $90.00 per child; due at time of registration
PRE-K TUITION FEES:           □  Full Day 8:00am – 3:00pm:  $380.00/month, $25.00/day

□ ½ Day 8:00am – 12:00pm:  $320.00/mo., $20.00/day

                                                2 and 3 day programs available- please specify days attending:
□  2 days    ___ M      ___ T      ___ W      ___ TH      ___ F

□  3 days    ___ M      ___ T      ___ W      ___ TH      ___ F
                                   

PAYMENT OPTIONS: 1.  Full payment by July 1, 2009 or bi-annually on 
     August 3, 2009 and January 4, 2010
2.  FACTS automatic debit payments; 5th or 20th of each month. 
3.  Credit Card, full amount or monthly

      
Attached please find check/cash for $_________________    Check # ______________ 

2009/2010  PRE-K REGISTRATION APPLICATION                  

Family Name: _________________________ Address: _____________________________________________

Home Phone:  _________________________                  _____________________________________________

Email: ______________________________________________________________________________________

Student 
Name:  _______________________________ Birth Date: _________________  
                                                                                                                                          
Mother: ______________________________ Occupation: __________________________________________

Work Phone:  _________________________ Pager/Cell #: _____________________________

Religion:          _____ Catholic         Registered Parish: ____________________ Envelope #: ____________

                         _____ Christian         _______ No Affiliation

Father:  __________________________ Occupation: __________________________________________

Work Phone:  _________________________ Pager/Cell #: _____________________________

Religion:          _____ Catholic         Registered Parish: ____________________ Envelope #: ____________

                         _____ Christian         _______ No Affiliation
If different from student’s, please enter complete address and home phone in the space provided:

____________________________________________________________________________________________

Parent/Guardian Signature: _______________________________________________  Date: _______________




