
  ECC Preschool Enrollment Form  
          For 2009-2010  
 
                                    St.Paul’s Preschool 
                                       106-112 N. Border 
                                         Troy, IL.62294 
                                          618-667-2173 
 
                   Please complete and return to Michelle Warner (ECC Director). 
    I (We) wish to enroll the following children at St.Paul’s Preschool for the 2009-2010 school 
year. 
 
 ____________________________________________________________________________ 
   Child’s name                                                                    Birth date 
 ____________________________________________________________________________ 
   Child’s name                                                                    Birth date 
 
        +++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
  Registration Fee (non-refundable)                                       $50.00 
 
 
  Tuition (August-May)                 3's class:  $105.00 (monthly)-MWF   
                                      *Please circle one: AM class     PM class  
                                                                                          
                                           4's class:    $165.00 (monthly)-MTWTF 
                                      *Please circle one: AM class     PM class 
      
 
 ___________________________________________________________________________ 
 Parents/Guardians Names (Please print) 
 
 ___________________________________________________________________________ 
 Address                                                                                             
Telephone number 
 
 ___________________________________________________________________________ 
 Parent/Guardians signature 
  
 ** Will you need daycare before or after school?  Yes,   Before       After       Both       
NO 
                                                                                         



 
 
 
 
 


