
Preschool Application Form - 2024-2025

CLASS OPTIONS (please select your preference)

□

□

St. Michael School reserves the right to adjust section offerings based on enrollment.  Students must be the appropriate age and able to 
use the bathroom independently by July 31st.

Please return to the School office with the nonrefundable $50 registration fee. We are unable to hold placement without the registration fee. 

Child’s Name ___________________________________________________________________________
  (Last)                                            (First)                                   (Middle) 

Preferred Name _______________________________ Date of Birth_______________________________ 

Gender: □   Male          □ Female 

Address _______________________________________________________________________________

(Street or Box Number)  (City)  (Zip) 

Father's Name ____________________________  Mother's Name ________________________________

Father's Phone   __________________________   Mother's Phone ________________________________ 

Father’s Email   ___________________________  Mother’s Email _________________________________ 

Parent(s) is/are currently registered with ________________________________________________ parish. 

Is your child able to dress himself/herself?     □  Yes       □  No

Is your child toilet trained and able to use the restroom independently?     □  Yes       □  No     

Has your child attended any other schools?     □    Yes      □    No 

School Name_________________________________________           Years attended ________________ 

Does your child currently receive any education/support services? __________________________________ 

If yes, please list: ___________________________________________________________________ 

Does your student speak a language other than English? _________________________________________

What language did the student first learn to speak? ________________________________________

What language is spoken most often by the student? _______________________________________

What language is used at home regardless of the language students use at school? ______________

_________________________________________________________________________________

9101 S. 78th Street Lincoln, NE 68516
402-488-1313          stmichaelinfo@cdolinc.net 

Mon-Fri (3/4 & 4/5 yrs) 

Mon-Fri  (3/4 & 4&5 yrs) 

Mon/Wed/Fri (4/5 yrs) 

Tues/Thurs (3/4 yrs)

□

□

8:00-11:00 a.m.  

8:00-3:15 p.m.        

8:00-11:00 a.m.

8:00-11:00 a.m.

Annual Tuition - $2,750 

Annual Tuition - $5,500 

Annual Tuition - $2,200 

Annual Tuition - $1,500

Office Use Only 
Date received:_______ 
Check #:___________
Paid Online:_________ 
Paid Cash:__________

katie-zaworski
Cross-Out
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