St. Vincent de Paul

Lord’s Day Program

Individual Enrollment Form for 2 Yrs – 5 Yrs. (K)

(Students who attend the Pk4 / Pk5 at SVDP School need to leave space for those who are not involved in a Catholic School Program)
Please complete the form and e-mail it to p-blackburn@svdp.edu.org 
DATE:

     



     

     

     


 FORMDROPDOWN 

Child’s Name (Last)

(First)

(M.I.)

(Nickname)

Sex

     

     

     



     
Date of Birth /
Age

City / State / Country

Pre-School / Church Program Attending


As of 9/1/2009

     



     


     


     
Address
(Street)


City


Zip


Home Phone

     


     


     


     
Father (Last)

(First)


Work #


Cell #

     





     
Email





Fax
      /      


     


     


     
Mother (Last - Maiden)

(First)


Work #


Cell #

     





     
Email





Fax

Child Baptized?  FORMDROPDOWN 


Date:      
(No Verification until Certificate is received)
Name of Church (if not SVDP):      
City:      

State:      

Zip:      
Country:      
Check if other Sacraments were received: 
 FORMCHECKBOX 
Reconciliation 
 FORMCHECKBOX 
Eucharist 
 FORMCHECKBOX 
Confirmation

PLEASE SELECT CLASS

AND

*SESSION your child will attend:



 FORMDROPDOWN 




    FORMDROPDOWN 


Special Needs:
1. Restrictions regarding child pick-up (specify):      
2. Medication being taken (specify):      
3. Language differences (specify):      
4. Information regarding any physical, emotional, or learning difficulties, etc., which would help us to better work with your child (specify):      
2009/2010





Baptism


Certificate


Required








