Saint Gabriel Learning Loft Preschool
9921 Johnnycake Ridge Road

Concord, Ohio 44060

(440)  354-7574    (Fax) (440) 350-9311

www.st-gabriel.org

Application for the 2019-2020 School Year for Preschool

Student’s Name  _________________________________________________

Application Date  _____________________   Date of Birth:_______________

Age as of September 30, 2019 _________          Sex    M____    F____
(Child must be 2, 3, 4 or 5 years old by September 30th to attend Preschool.)

Address:  _______________________________________________________

City:  _____________________  State: ________  Zip Code  ______________

Home Phone Number:  ____________________________________________

E-Mail Address:  _________________________________________________

Mother’s Name:  ______________________  Maiden Name:  _____________

Mother’s Work Number:  ___________________ Cell: __________________

Father’s Name:  ________________________

Father’s Work Number:  ___________________ Cell: ___________________

Are you a registered member of St. Gabriel Parish?       Yes  ____  No  _____
If yes please complete the following information:

Year registered at St. Gabriel Parish?   ____________

If no:

Name of Parish/Church _____________________ City/State  ______________

Type of involvement in your parish:  ___________________________________

Are you and your family active/contributing members of the parish?  __________

Names of

Brothers/Sisters                              Age                    Grade                       School                        

______________________________________________________________________________

______________________________________________________________________________

Are there any special considerations, which we should be aware of in accepting your child in our preschool?

_______________________________________________________________

_______________________________________________________________

Time Preference (Every effort will be made to accommodate your time preference but it is not guaranteed.)

Please choose 3 options, circle your day choices and then write the number 1, 2, and 3 beside each option in the order you prefer

A.M. ______


P.M. ______

Class times
	3 year olds

2 day
	4 year olds                 3 day 
	4 year olds              4 day
	5 year olds

4 day
	5 year olds

5 day

	Tues & Thu

9am-11:15am

12pm-2:15pm
	Mon, Wed & Fri

9:00am - 11:15am

12:00pm - 2:15pm


	Mon, Wed, Thu, Fri

9am – 11:15am

12pm – 2:15pm


	Mon, Tue, Wed, Thu 
11:30am– 2:30 pm


	Mon-Fri

11:30am – 2:30pm



	 Wed & Fri     9am-11:15am

12p – 2:15pm

the pm class on W/F will only be offered depending on enrollment
	Mon, Tues & Thu  9:00am - 11:15am


	
	
	the AM PreK class will only be offered depending on enrollment


2 year (My Buddy & Me Class) – Fri. 10:00 am – 11:10 pm or 
12:00 pm – 1:10 pm
Return this application to the Learning Loft or the Church office
THANK YOU!
For office use only
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