
Prospective Pre – K Students 

 

Children are considered prospective Pre – K students when they turn four years old September of the 

year they are entering school. 

 

I wish to place my child on the Pre - K waiting list to be assessed for the  

_________________ (school year.) Pre - K class, if there is space available. 

 

Date: _______________________ Child’s Birth Date: _________________________________ 

Child’s Name: _________________________________________________________________ 

   Last     First   Middle 

Mother’s Name: ________________________________________________________________ 

   Last    First   Middle 

Father’s Name: _________________________________________________________________ 

Address: ______________________________________________________________________ 

Father’s Phone: ________________________________________________________________ 

   Home   Work   Cell 

Mother’s Phone: ________________________________________________________________ 

   Home   Work   Cell 

Religion:  Father: ___________ Mother: _______________ Children: ___________ 

Registered at St. Joseph Parish:              Yes: ____________   No: ___________________ 

Parents Graduates of OLF:     Yes: ____________ No:_____________________ 

Name of Graduate: ___________________________________ No: ____________________ 

Childs lives with:             _______Mother and Father,       ________Mother, __________Father, 

_______Grandparent, ________ Guardian 

 

Check appropriate boxes: 

(  ) Siblings attend OLF School 

(  ) Child or grandchild of alumni 

(  ) School/Parish employee child or grandchild 

 

Signature of Parent/Guardian: _____________________________________________________ 

 

____ 2 days a week ____3 days a week ____5 days a week 

 

How did you hear about OLF School:  ______________________________________________ 

_____________________________________________________________________________ 

 

Does this child have any life-threatening medical condition that would necessitate a school staff member 

administering medication, injection or other treatment to prevent death? ______  Yes  ______  No 

 

If yes, discuss the medical condition with the principal. 


