St. Philip Benizi Preschool Office use:   Date Received_______________________ 

591 Flint River Rd, Jonesboro, GA 30238       
770-478-0178 Ext. 115




Registration Fee
2026-2027 Registration Application


Please complete both sides of this form.
Child’s name: _______________________ Date of Birth__________________
Name used at home: _____________________________ Gender (Circle)   M / F

Address________________________ City_________________ Zip________
Email__________________________________________________________
Are you a Registered St. Philip’s Parishioner? ____   Home  Phone__________






     (If no land line, then best number to call during school hours.)

Mother’s Name___________________ Father’s Name____________________
Mother’s Work Phone_________ Father’s Work Phone ____________________
Place of Employment__________ Place of Employment ____________________
Mother’s Cell Phone ___________ Father’s Cell Phone _____________________
List child’s sibling’s names and ages living at home: ______________________________________________________________
Class Selection

(Child must be age of class by September 1, 2026)


____ MMO (12 Months & walking) Mon/Wed/Fri
$220 monthly
Ratio 5:1

____ MMO (12 Months & walking) Tue/Thu

$180 monthly
Ratio 5:1

____Two Year Old
M-F



$260 monthly
Ratio 6:1

____Two Year Old
Mon/Wed/Fri


$220 monthly 
Ratio 6:1

____Two Year Old
Tue/Thu


$180 monthly
Ratio 6:1


____Three Year Old
M-F



$260 monthly
Ratio 8:1

____Three Year Old
Mon/Wed/Fri


$220 monthly 
Ratio 8:1


____Three Year Old
Tue/Thu


$180 monthly
Ratio 8:1


____Four Year Old
M-F



$260 monthly
Ratio 8:1


____Four Year Old
Mon/Wed/Fri


$220 monthly 
Ratio 8:1
Payment is due monthly on the 1st of each month x 10 months, or you may pay the entire year.  
The first payment is due August 1, 2026.
REGISTRATION FEE
$180.00 NONREFUNDABLE, payable to St. Philip Benizi Church

To complete your child’s registration for 2026-2027 and to guarantee a place in the program, please attach a copy of your child’s birth certificate and certificate of immunization (form 3231) and return:
1.  Registration form, front and back completed and signed
2.  $180.00 Registration Fee card or check
I understand that the non-refundable registration fee is due with this completed form plus supporting documentation.
Signature of Parent/Guardian ______________________________Date______
(over)
What is the main language spoken at home?___________________________________
What types of social interactions has your child had thus far? (ie: reschools,daycare,babysitter)
___________________________________________________________________
What are your child’s interests, favorite toys, activities? ________________________
Is there any other important information you can share that may be helpful to your child’s experience at the preschool?_____________________________________________
Is your child toilet trained?      Yes          No
Has your child been diagnosed with any special needs? ________ 
Please specify ________________________________________________________
Please list any special medical/physical conditions about your child, including seizures, asthma, diabetes, drug reactions, birth marks, Mongolian spots, etc.________________
___________________________________________________________________
Does your child have a medical condition and/or allergy that requires medication and a physician’s attention? Yes          No

Please list any medications your child takes on a regular basis: ___________________________________________________________________
*Program may not be able to meet the special needs of every child.  The parish program retains the right to refuse admission or disenroll.
Parents’ marital status:    Married
Single
Divorced
Widowed
If divorced, who has custody? ____________________________________________________________
May non-custodial parent pick up child? ________ If no, legal documentation is required.
I give my consent for my child to appear in any publication, film, interview, webpage, or videotape for the Preschool at St. Philip Benizi Church. No names will be used.  Yes     No

Emergency Information
Please list EMERGENCY CONTACTS for us to reach in the event we are unable to locate the parents or guardians.  These persons would have your permission to pick up and transport your child from school in the event of illness or other emergency. Staff member may request picture identification before releasing children to these persons.

Name___________________________ Relationship_______________  Phone # __________
Name___________________________ Relationship_______________  Phone # __________
Name___________________________ Relationship_______________  Phone # __________
Medical Authorization
Authorization of emergency medical treatment:  In the event I cannot be reached and my child needs emergency treatment, I authorize The Preschool at St. Philip Benizi’s staff or Emergency Medical Technicians to transport my child (print child’s name)_______________________to the nearest appropriate facility.  I authorize the physician to administer necessary treatment.  I agree to assume all financial responsibility.
Signature of Parent/Guardian_______________________ Date ________________

The Preschool at St. Philip Benizi admits students of any race, color, national or ethnic origin and does not discriminate on the basis of race, color, national and ethnic origin.

