
OUR LADY OF THE ASSUMPTION SCHOOL 

135 Fairfield Lane, Strafford, PA  19087 

Phone:  (610) 688-5277 

 

2012/2013 ½ DAY & FULL DAY KINDERGARTEN REGISTRATION 

 
 

FAMILY LAST NAME: __________________________ CHILD’S NAME: ___________________________ 

 

 MALE / FEMALE   CHILD’S NICKNAME: __________________________________ 

 

CHILD’S DATE OF BIRTH: ____________________ AGE AS OF SEPTEMBER 30, 2012: ___YRS & ___MOS   

 

PARENTS NAMES: MOTHER: ________________________FATHER: ________________________ 

 

EMAIL ADDRESS:_________________________________________ 

 

HOME ADDRESS:________________________________CITY:_________________STATE:_____ ZIP:_______ 

 

HOME PHONE: ___________________________ REGISTERED PARISH:___________________________ 
 

FATHER’S EMPLOYER: _______________________________ PHONE: _____________________________ 
 

  ADDRESS: ___________________________________________CELL PHONE: _______________________ 
 

MOTHER’S EMPLOYER: _______________________________ PHONE: _____________________________ 
 

  ADDRESS: ___________________________________________CELL PHONE: _______________________ 
 

BROTHERS & SISTERS:     

 NAME:______________________  AGE:______ NAME:_______________________  AGE:______ 

 NAME:______________________  AGE:______ NAME:_______________________  AGE:______ 

 

 

A NON-REFUNDABLE application fee of $100.00 as well as A COPY OF YOUR CHILD’S BIRTH 

CERTIFICATE must accompany this application.  This fee will hold your child’s place until July 15, 2012, 

at which time the first tuition payment is due. 
 

                Age              Parish                  Non-Parish 

____ ½ Day Kindergarten  All Kindergarten     $ 3,250.00          $ 3,500.00 

                                                students must be ($325.00/month)        ($350.00/month) 

                                                five years old by 

____ Full Day Kindergarten       9/30/12.      $ 4,500.00       $ 4,850.00 

    ($450.00/month)  ($485.00/month) 

  
 

___________________________________     _____________       ___________________________________    ______________ 

Signature of Parent (s)                                Date           Signature of Parent (s)                                  Date 
        

 

Registration Fee Paid: _______Check # ________ Date: __________ 


