
 

 Nativity of Mary Preschool  
 
Registration Form 2011 -2012 

 
 9901 E. Bloomington Freeway  

 Bloomington, MN 55420  

952.881.8160  
www.NativityBloomington.org  

 
PARENT/GUARDIAN INFORMATION  

Father’s Name (Last) _______________ (First) ____________________________  

Address (Street) __________________________ (City) ____________ (Zip) _______  

Email Address (Home) _______________________ (Work) _____________________  

Phone (Home) _________________ (Work) __________________ (Cell) ___________  

Place of Employment__________________Occupation________________________  

Catholic Non-Catholic  In which parish are you registered? _________________  

 

Mother’s Name (Last) _______________ (First) ____________________________  

Address (Street) __________________________ (City) ____________ (Zip) _______  

Email Address (Home) _______________________ (Work) _____________________  

Phone (Home) _________________ (Work) __________________ (Cell) ___________  

Place of Employment__________________Occupation________________________  

Catholic Non-Catholic  In which parish are you registered? _________________  

 

Guardian’s Name (if other than parents)  

(Last) _______________ (First) __________________________  

Address (Street) __________________________ (City) ____________ (Zip) _______ Email 

Address (Home) _______________________ (Work) _____________________  

Phone (Home) _________________ (Work) __________________ (Cell) ___________  

Place of Employment__________________Occupation________________________  

Catholic Non-Catholic  In which parish are you registered?_________________  

 

How did you hear about Nativity Preschool?_____________________________  

(CONTINUED ON BACK) 
 

OFFICE USE ONLY:  

Date registration was received:__________ Reg. fee recv’d Check #:________  
Sept. tuition received Date:_________________ Check #:_______________  

http://www.nativitybloomington.org/


STUDENT INFORMATION  

First Child  

FULL LEGAL Name (Last)____________(First) _____________(Middle)__________  

Name Child Goes By___________________________________________________  

Child resides with: Both Mother Father Guardian  

Sex: Male   Female   Primary home language _____________ 

Birthdate (MM/DD/YYYY)_____________  

Second Child  

FULL LEGAL Name (Last)____________(First) _____________(Middle)__________  

Name Child Goes By___________________________________________________  

Child resides with: Both Mother Father Guardian  

Sex: Male   Female   Primary home language _____________ 

Birthdate (MM/DD/YYYY)_____________  

 

SIBLINGS:  

Name:     Age:   School:  

________________________________________________________________  
________________________________________________________________  

________________________________________________________________  

 

 

Class Choice: Please choose one 

 
 3 year olds, 2 days Tuesday/Thursday 9-11:30 a.m   $110/month  

 Children must be toilet trained and at least 3 years old by September 1, 2011 

 3-4 year olds, 3 days Monday/Wednesday/Friday 9-11:30 a.m. $140/month  

 Children must be toilet trained and at least 3 years old by September 1, 2011 

 5-day Pre-kindergarten Mon - Friday 12:30-3:30 p.m.  $250/month  

 Children must be 4 years old by September 1, 2011. 

 

Payment:  
A $50 non-refundable registration fee is due at the time of registration to hold your spot.  

September tuition is due July 1, 2010. Monthly tuition for the remainder of the year is due on 
the first day of the prior month. Automatic payment can be set up to deduct monthly from 

savings or checking accounts. 

PARENT/LEGAL GUARDIAN SIGNATURE:________________________________ 


