
 St. Paul Christian Preschool—Trenton, MI 

Registration—Four-Year-Olds 

2014-2015 

Please PRINT all information below.  Thank you. 

 
Child's Name __________________________________________________________________  
 
M or F_____   Birth date _________________________ 
 
Parents’ Names________________________________ Phone Number ___________________ 
 
Work or Cell Phone Number:  __________________________________________________ 
 
Street Address: _______________________________________________________________ 

 

City:  _______________________________________  Zip Code: ______________________ 
 
Email address:  _____________________________________________________________ 
 
I wish to enroll my child in the class, (please give preferences – e.g. 1st, 2nd, 3rd, 4th) 

M-W-F morning Four Year Old Class 1     Miss Janice    8:45 AM to 11:15 AM  ________  

M-W-F morning Four Year Old Class 2     Miss Ginger    8:45 AM to 11:15 AM  ________ 

M-W-F morning Four Year Old Class 3     Miss Pam          9:00 AM to 11:30 AM  ________  
M-W-F afternoon Four Year Old Class 4    Miss Ginger 12:30 AM to 3:00 PM  ________  

M-W-F afternoon Four Year Old Class 5     Miss Maria   12:30 PM to 3:00 PM  ________ 

 
NEW 

M-F afternoon Four Year Old Class 6     Miss Pam        12:45 PM to 3:15 PM  ________  
M-F morning Four Year Old Class 7    Miss Tricia       8:30 PM to 11:00 AM  ________  

 (Child must be four by October 1, 2014 for all classes) 

Please indicate your child’s special medical or physical conditions (if any) which we need to be 
aware of: 

               

Tuition is $120.00 month New Classes Tuition is $175.00 per month 

Is your child currently potty trained?       

Please return this completed form to St. Paul Christian Preschool, c/o Penny Bayer, 2550 
Edsel Dr. Trenton, Michigan 48183.  This form must be accompanied by a $60 NON-
REFUNDABLE registration fee.  Registration fees should be made by check or money 
order ONLY, payable to St. Paul Christian Preschool.      
               

OFFICE USE ONLY 
 
Date Received ________________________  Payment _______________________  
 
St. Paul Member _________    Returning Student ___________ 


