
 
 

REGISTRATION PROCESS 
ST. MARY SCHOOL 

PRESCHOOL THROUGH GRADE 8 
     2010/2011 SCHOOL YEAR 
 
Registration Process: 
 
 Birth Certificate 
 Baptismal Certificate 
 Two separate checks: 

 1. Registration fee - (NON-refundable)     $100.00 
  2. Supply or book fees - (NON-refundable upon acceptance) 
                                  $125.00 Program A&B  $150.00 Program C  supply fee 
        $275.00 K-8 book fee 
Acceptance Process: 
 
 Children must be age appropriate for all programs and grades. 
  3 by August 31st  for 2 day program 
  5 by August 31st  for Kindergarten 
  6 by August 31st  for Grade 1 
 
Order of acceptance is as follows: 
 
1. ~Siblings of children already present in St. Mary School 
2. ~Children of teachers working at St. Mary School 
3. ~Children of registered, active, and contributing members of St. Mary Parish 
4. ~Children transferring from other Catholic Schools 
5. ~Children of registered and contributing members of other Catholic parishes 
6. ~Other families interested in Catholic education 
 
The Pastor and Principal make all final acceptance decisions. 
 
Pre-school Programs Offered 
 
Program A 3 year olds 8:15 -10:45AM   Tuesday & Thursday    $1775.00 
Program B 3-4 yr. olds 8:15 -10:45AM Mon., Wed., and Fri.     $2275.00 
Program C 4-5 yr. olds Noon-3:00PM Mon., Tues., Thurs., and Fri.  $3325.00 
 
Basic Tuition for K-8              Please inquire about current tuition rates by contacting the school office. 
 
Please mail all applications to the St. Mary School Office. 
 
Following Registration:  Send the information needed to complete your application within TWO weeks of 
registration to: 
 

St. Mary School - 16 Summer Street - Shrewsbury, MA 01545 
(508) 842-1601                    FAX:  (508) 845-1535           E-mail:  brookhartk@stmarysparish.org 

www.stmarysparish.org   
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St. Mary Preschool 

(Established in 2001, is located adjacent to St. Mary School) 

 

PHILOSOPHY 

Our preschool provides a loving, safe, stimulating, and Christian environment that values 
and respects the individuality of each child. 
Our child-centered program strives to enhance the total development of each child: 
Spiritual 
Intellectual 
Emotional 
Social 
Physical 
Play is a critical component to an excellent early childhood education.  Our curriculum 
offers opportunities for children to construct their own knowledge through the discovery 
and exploration inherent in quality play activities. 
Above all, our priority is to provide an exciting and happy school experience for young 
children. 
 

PRESCHOOL INFORMATION 

Acceptance to St. Mary Preschool is not acceptance to the K-8 school.  Kindergarten 
requires a separate application. 
Play clothes are acceptable and recommended.  There are no uniforms for pre-school. 
Parents are responsible for transportation. 
Our school nurse is available to the preschool children. 
Each program has two teachers. 
Parents are welcome to volunteer. 
Parish subsidy and tuition discounts are not part of the preschool tuition. 
Tuition payments may be  made through the F.A.C.T.S.  Tuition Management Program  
Children must be potty trained and three years of age by August 31st. 
 
FOR FURTHER INFORMATION: 
 
Please call the school office 
(508) 842-1601 
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PRESCHOOL APPLICATION FOR REGISTRATION 
 
Date_________________________ 
 
 
Name of Child____________________________________________________________________ 
   Last   First   Middle 
Address__________________________________________________________________________ 

Street   Town/State  Zip 
Telephone_______________________________________Work Phone_______________________ 
 
Date of Birth____Mo. ___Day___Year Place of Birth___________________________________ 
 
Father's Name____________________________________________________________________ 
  Last    First   
Address (if different)______________________________________________________________ 
   Street   Town/State  Zip 
Father's Occupation___________________________Place of Employment___________________ 
 
E-mail______________________________Cell Phone_____________Work Phone_______________ 
 
Mother's Name___________________________________________________________________ 
  Last    First 
Address(if different)_______________________________________________________________ 
   Street   Town/State  Zip 
Mother's Occupation__________________________Place of Employment___________________ 
 
E-mail__________________________Cell Phone_____________Work Phone___________________ 
 
Name of Custodial Parent or Legal Guardian (if applicable)______________________________ 
 
Name of school your child is presently attending: 
 
_______________________________________________________________________________ 
School Name 
_______________________________________________________________________________ 
Street Address 
_______________________________________________________________________________ 
City     State     Zip 
 

(Please complete other side of form) 
 
 
Child's Baptism____________________________________Date______________ 
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   Name of Church 
 
In which parish are you registered and active? 
 
__________________________________________________________________ 
Name      City/Town 
 
Explain how you have been active over the past two years: 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Are you financially supportive of your parish?   Yes  No 
 
Do you use the weekly envelope system?    Yes  No 
 
Do you have children currently attending St. Mary School?  Yes  No 
 
Do you have children who previously attended St. Mary School?     Yes  No 
If so years attended_______________Grades_______________ 
 
Are you or your spouse alumni of St. Mary School?   Yes  No 
 
Are you considering applying to the K-8 school?   Yes  No 
 
Siblings not currently enrolled in or applying for entrance to St. Mary School: 
 
Name_____________________________________________D.O.B.________________
Name_____________________________________________D.O.B.________________
Name_____________________________________________D.O.B.________________ 
 
 
FOR OFFICE USE ONLY: 
Application Check List: 
______Completed Application Form 
______Completed Program Selection Form 
______Original (Raised Seal)Birth Certificate 
______Original Baptismal Certificate 
______Completed Developmental History 
______Paid Application Fee 
______Paid Supplies/Materials Fee 
Within Two Weeks: 
______Returned completed Information Request Form 
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PRESCHOOL INFORMATION REQUEST FORM 
 

Dear Preschool Teacher: 
 
An application for ______________________________has been submitted to St. Mary 

Preschool.  As a preschool teacher, you may have pertinent information relating to this 

child's overall development.  This will aid us in determining a program placement and 

planning for this student. 

 

If you have any concerns related to this child, please indicate that on the back of the form 

or you may request below that St. Mary School contact you. 

 

TO BE COMPLETED BY THE STUDENT'S PRESCHOOL TEACHER 
 

I,_____________________________________________________, am presently teaching 

Print name of Teacher 

________________________________________________________ 

Print Student's name 

__________________________________________________________ 

Print name of School 

_____I request that St. Mary School contact me to discuss some of my concerns. 

 

______________________________________________________________________________ 

Signature of Teacher                                                 Date                             Telephone 

 

 

**___________My child has had no previous schooling. 

 

**________________________________________________________________________________ 

Signature of Parent                                                                     Date                      Telephone 
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PRESCHOOL PROGRAM SELECTION FORM 
 
 

Child's Name________________________________D.O.B.  ___/___/__ 
            Mo.Day  Year 
 
Age August 31, 2010______________________________ 
 
 
Please select the program(s) of interest for your child for the 2009/2010 school year.  Specify your first 
(1st) and second (2nd) choice from the programs listed.   Thank you. 
 
Program A 
 
2 day program Tuesday/Thursday mornings, 8:15 am to 10:45 am 
Age:  3 year olds 
 
Program B 
 
3 day program Monday/Wednesday/Friday mornings, 8:15am to 10:45 am 
Age:  3 1/2-4 year olds 
 
Program C 
 
4 day program Monday/Tuesday/Thursday/Friday Afternoon 12 to 3:00 pm 
Age: 4-5 year olds 
 

1st Choice:          Program____ 
 

2nd Choice:    Program____ 
 
 
 
Parent/Guardian: 
 
Signature_____________________________________Date_______________ 
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PRESCHOOL DEVELOPMENTAL HISTORY 
 
Name:__________________________________________________________________ 
  Last    First   Middle 
 
PERSONAL HISTORY: 
Type of Birth_____________________________________Any complications?________________________________ 
Age began sitting___________________Crawling_________Walking_____________Talking____________________ 
Any difficulties in speaking?________________________________________________________________________ 
Other languages spoken at home_____________________________________________________________________ 
Special words to describe needs______________________________________________________________________ 
 
HEALTH: 
Any serious illnesses or operations?___________________________________________________________________ 
Any physical disabilities or allergies (asthma, hay fever, insect bites, 
medicine)?_______________________________________________________________________________________ 
Any medications given regularly?____________________________________________________________________ 
 
EATING HABITS: 
Does your child have any eating problems?____________________________________________________________ 
Food Allergies?____________________________________Food refused?__________________________________ 
Does your child eat with a spoon?_____________________Fork?_________________Hands?__________________ 
 
TOILET HABITS: 
Does your child indicate his/her bathroom needs?_______________________________________________________ 
Word for urination?_________________________________Word for bowel movement________________________ 
Is your child frightened of the bathroom?_____________________Does your child have accidents?_______________ 
 
SLEEP HABITS: 
Does your child take naps?_____________Time:  From___________________To_____________________________ 
What time does your child go to bed at night?____________________Awaken in morning?______________________ 
Mood on awakening?______________________________________________________________________________ 
What does your child take to bed with him/her?_________________________________________________________ 
 
SOCIAL RELATIONSHIPS: 
Has your child had experience playing with other children?_______________________________________________ 
By nature, is your child friendly?______Aggressive?______________Shy?_____________Withdrawn?___________ 
How does your child relate to strangers?________________________Does your child play well alone?____________ 
What is your child's favorite toy?____________________________________________________________________ 
Do animals frighten your child?_________Rough children?__________Loud noises?__________Darkness?________ 
Storms?___________Anything else?_________________________________________________________________ 
Who does most of the disciplining at home?___________________________________________________________ 
What is the best way to handle your child?____________________________________________________________ 
_______________________________________________________________________________________________ 
How do you comfort your child?_____________________________________________________________________ 
_______________________________________________________________________________________________ 
Is your child receiving any special services?_________Speech?__________Counseling?________________________ 
Physical Therapy?____________Occupational Therapy?_________________Other?___________________________ 
 
Please 
explain__________________________________________________________________________________________
________________________________________________________________________________________________ 
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