
 

                                       St. Timothy’s School Registration 
I would like to register my child in the following class: 

 
2 AND 3-YEAR OLD CLASSES 

 All Children must be 2 years old by September 15, 2016 

 Children do not need to be toilet trained 

 Tuition is $160/month 

 Non-refundable registration fee of $75.00 is due at time of registration  

 
       _____   AM - two mornings  

 Class meets Mondays and Wednesdays from 9:00 a.m.-11:30 a.m. 

_____   AM - two mornings  
 Class meets Tuesdays and Thursdays from 9:00 a.m.-11:30 a.m. 

 

 

3 AND 4-YEAR OLDS CLASSES  
 Children must be 3 years old by September 15, 2016 

 Children must be toilet trained and independent with toileting 

 Non-refundable registration fee of $75.00 is due at time of registration  

  

      _____   AM – two mornings 
 Class meets Tuesdays and Thursdays from 9:00 a.m.-11:30 a.m. 

 Tuition is $150/month 

      _____   AM – three mornings 
 Class meets Mondays, Wednesdays, and Fridays from 9:00 a.m.-11:30 a.m. 

 Tuition is $170/month 

 

MULTI-AGE AND  PRE-KINDERGARTEN CLASS 
 Children must be 4 years old by March 15, 2017 

 Tuition is $210/month 

 Non-refundable registration fee of $75.00 is due at time of registration  

 

     ______   PM – four afternoons 
 Class meets Mondays, Tuesdays, Thursdays, and Fridays from 12:30 p.m. – 3:00 p.m. 

 

        

Child’s Name __________________________________   Boy ___  Girl ___  Date of Birth (m/d/y)  _______________ 

Parent or Guardian Name ______________________________________________ Relationship _________________ 

E-mail address ________________________________________________ 

Address _________________________________________________ City/Zip _______________________________ 

Home phone _______________________ Cell phone ___________________Work phone ____________________ 

Parent or Guardian Name ______________________________________________ Relationship _________________ 

E-mail address ________________________________________________ 

Address _________________________________________________ City/Zip _______________________________ 

Home phone _______________________ Cell phone ___________________Work phone ____________________ 

 

_________________________________________     _____________________ 

Parent Signature          Date 

 

 
For office use only: 

Date received in office: ___________________ 

Tour: _______              Registration paperwork: _________                   Registration Fee: __________ 


