
    
 

                                                       

 
 

     Student’s Last Name                 First              Middle                 Named Called             Gender             Grade 
 

 ____________________     ______________    ______________    _________________      ______      PK3  or  PK4 
  
Date of Birth:  ____/____/____   Birth State: _____      SS#: _____/_____/_____   Ethnic Origin _________________                                    

                                                                                                                                                                (for statistical purposes) 

Home Address:  _______________________________    City: _________________   Zip:  ________    State: ______ 

 

Home Phone: _____________   Emergency Contact Name: ___________________   Phone #: ___________________ 

If Catholic: Date of Baptism: ____/____/____ Name of Church: ________________  City/State:  _________________ 
 

 

Previous School Attended: 
 

Name of School: ____________________________________   Address __________________________ 
 

Has your child ever been asked to leave a school?  No____    Yes____ 
 

 

Father’s Name: _________________________     E-mail address: ________________   Cell Phone: ________________  

Religion: ________________   Church: _____________   Birth State: _____   Father’s Occupation: _________________   

Place of Employment: ___________________  Title or Position: _________________      Business Phone: ___________ 

 

 

Mother’s Name: _________________________    E-mail address: ________________   Cell Phone: ________________  

Mother’s Maiden Name: ___________________ 

Religion: ________________   Church: ____________   Birth State: _____   Mother’s Occupation: _________________   

Place of Employment: ___________________  Title or Position: _________________      Business Phone: ___________ 

 
 

Check all that apply:  
 

Father deceased  ____          Mother deceased ____      Parents together _____        Parents separated ____ 
 

Parents divorced ____          Father remarried ____      Mother remarried ____  
 

Child lives with:    
 

Both Parents  ___   Mother only ____    Father only  ____   Joint Custody   ____   Other  ______________________   

                     
 
 

 

 

PLEASE CONTINUE ON THE BACK 

 

For office use only 
 

___ Birth certificate 

___ Social security card 

___ Immunization record 

___ Baptismal certificate 

___ Registration fee 
 

Registration Date : ____/____/____ 

Registration Fee:  $175.00 

APPLICATION FOR PRESCHOOL ADMISSION 2012-2013 
Immaculate Conception Preschool 

223 South 14th  Street 

Fort Smith, AR 72901 



    
 
A $175.00 NON-REFUNDABLE REGISTRATION / MATERIALS / SNACK / MILK FEE PER CHILD IS DUE AT THE 

TIME OF REGISTRATION. PLEASE INCLUDE WITH THE REGISTRATION FORM. 

 

Tuition is an annual fee and is divided into 10 monthly payments.  

Please find below a breakdown of fees that were established for the 2011-2012 school year.  Tuition rates for 

2012-2013 have not yet been set.  This will give you an idea of how the rates are structured. 
 

 

Three Day Program (Monday, Wednesday, Friday) 

 

               Preschool  dismissal  12:00 pm (Preschool ONLY Option) $1,690/year $169.00 due the first of each month Aug– May 

 

               Preschool  dismissal  3:15 pm (School Day Option) $3,150/year $315.00 due the first of each month Aug– May 

 

               Preschool dismissal  5:30 pm (Extended Care Option) $3,940/year $394.00 due the first of each month Aug– May 

 

Five Day Program (Monday- Friday) 

 

               Preschool dismissal  12:00 pm  (Preschool ONLY Option) $2,320/year $232.00 due the first of each month Aug– May 

 

               Preschool dismissal  3:15  pm (School Day Option) $4,130/year $413.00 due the first of each month Aug– May 

 

               Preschool dismissal  5:30 pm (Extended Care Option) $5,000/year $500.00 due the first of each month Aug– May 

 

A hot lunch will be an option for those children who remain for either extended day option, at a cost of $3.00 per day (includes milk) and will be billed monthly. 

Lunch will be brought to the preschool building from the I.C. School cafeteria.  Parents may choose to send a prepared lunch from home.  

 

 

 

PLEASE INDICATE YOUR PREFERENCE BELOW: 

 
Check one:     ______ 3– year old program  _____ 4-year old program 

 

 

Check one:                ______ 3  day  program                                     _____ 5 day program 

 

 

Check one:                ______  preschool only p/u 12:00      ______  preschool- school day p/u 3:15    _____ preschool – extended day p/u 5:30 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name of Person Responsible for Tuition Payments ________________________________ 

Address __________________________________________________________________ 

Today’s Date__________________                    

We have offered a summer care program to 

our preschoolers in the past and will continue 

as long as there is enough interest.  Please 

indicate if you plan on using our summer 

care program for your preschooler:   

_____  yes     ______ no     


