
* see “Definitions” sheet for definition of “Participating Parishioner”  

 
 

 

APPLICATION 2012-2013 

 

Date _____________________________  
 

Child’s Name _______________________________________ Birth Date ________________  

 

Select program: 

     Preschool schedule choice:        Kindergarten Enrichment Program 

     ______ Three mornings MWF       ______ Three mornings MWF 

     ______ Two mornings TTh       ______ Five mornings M-F       

     ______ Five mornings M-F 

 

Parents’ Names _______________________________________________________________  

 

Home Telephone: ______________ Work (Mom) _____________ Cell (Mom)____________  

 

Work (Dad) ____________ Cell (Dad) _____________  
 

E-Mail Address: _________________________________________  

 

Home Address: ____________________________ City _____________ Zip Code _________  

 

Applications are received to confirm a family’s expressed interest in choosing Mary Queen 

of Heaven Preschool. All children must be 3 years old by Sept. 1, 2012 and be potty 

trained. It is important to note that this application form and non-refundable fee is not 

considered registration.  

 

Mary Queen of Heaven participating parishioner*? Yes ________ No ________  
 

Parent Signature ___________________________________________________  
 

Acceptance Criteria  

 

Mary Queen of Heaven Preschool is open to families inside or outside the parish, 

Catholic or non-Catholic.  

 

Preference for filling classrooms is given to Mary Queen of Heaven participating 

parishioners, returning students (in subsequent years), and children/grandchildren 

of former Mary Queen of Heaven Elementary School.  

 

We seek families who actively support the Catholic educational experience and 

parish community.  

 

We seek neighborhood families, who enable a strong sense of community and 

parish.  

 

Mary Queen of Heaven Preschool does not discriminate on the basis of race, color, 

sex, national or ethnic origin.  

 

Application Fee $30  Date Paid ____________________________  
 

Director Approval ____________________________________________  


