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HOLY FAMILY EARLY CHILDHOOD
Application for Admission
200 78th Ave NE

St. Petersburg, FL 33702

727-525-8489

                                                    School Administrator: Sister Florence Ann Marino, IHM 
                                                          Director:  Mrs. Nina Meyers
Please select:
3 Day program (Tuesdays, Wednesdays, and Thursdays- For 2 and 3 year olds only)
2 Yr Old -  5 ½ Days_____         5 Full Days ____      3 ½ Days _____         3 Full Days _____
3 Yr Old -  5 ½ Days_____         5 Full Days ____      3 ½ Days _____         3 Full Days _____
4 Yr Old -  5 ½ Days_____         5 Full Days ____      Wrap Around ____  VPK Voucher Only ____    
Parent / Guardian Information: Please circle one:  Mother     Father     Guardian
Name: ________________________________ Address:___________________ City:_________State:___ Zip:_____
Home#:_____________   Work#___________  Cell:__________  Maiden Name__________________
Personal Email Address:______________________________ Work Email Address:__________________________

Place of Employment:_______________________ Occupation: ______________ Address:_____________________

Martial Status:________________ Religion:_______________ Parish Affiliation:___________________

Level of Education:_________________________  Holy Family Graduate:  Y / N      Year Graduated:____________
Parent / Guardian Information: Please circle one:  Mother     Father     Guardian

Name: ________________________________ Address:___________________ City:_________State:___ Zip:_____

Home#:_____________   Work#___________  Cell:__________  Maiden Name:______________________
Personal Email Address:______________________________ Work Email Address:__________________________

Place of Employment:_______________________ Occupation: ______________ Address:_____________________

Martial Status:________________ Religion:_______________ Parish Affiliation:___________________

Level of Education:_________________________  Holy Family Graduate:  Y / N      Year Graduated:____________
Primary custodial parent: _________________ Does the other have legal access?   Yes / No

____Both Parents ____Mother____ Father ____ Guardian

** If applicable, please attach a true copy of the Shared Parental Responsibility of the Final Judgment of Dissolution of Marriage. 

Student Information:

Child Name: ________________________________ Nick Name ___________           Male / Female 

Address: ____________________________________City: _________ State: ____ Zip: _____

Date of Birth: ________________ Social Security # _________________ Previous Pre School__________________
Please list any other siblings in household: ___________________________________________________________
Ethnic Background: (optional)                                                                                           


□  Am Indian, Native American
□ Asian
   □  Hispanic, Latino, Hispanic American    □  Multi Racial

□  Pacific Islander
□ White, Caucasian □  African Am, Black
 Other, please specify ______________                                                        
Sacramental Information:

Baptized:____ When : _______________ Where: __________________________________ Religion: ____________
The child will be released only to the person(s) authorized, or in the manner authorized, in writing, by the custodial parent(s) or legal guardian(s). The following person must be someone other than a custodial parent(s) or legal guardian(s) and is authorized to remove the child from the facility in case of illness, accident, or emergency, if for some reason the custodial parent(s) or legal guardian(s) cannot be reached:
Name: ______________________________ Relationship to child: ______________________

Address: ________________________________City: ___________ State: ___ Zip: _____

Cell # ________________ Work # ___________ Home # __________

Name: ______________________________ Relationship to child: ______________________

Address: ________________________________City: ___________ State: ___ Zip: _____

Cell # ________________ Work # ___________ Home # __________
Parish Information:

□ I am a registered, contributing member of Holy Family Parish.

My registration number (envelope number) is ______________
I recently registered on (date) __________________

I attend Mass on a weekly basis.       Yes □ No □
             I have filled out a pledge card.     Yes □ No □
I contribute to the parish on a regular basis.    Yes □ No □
□ I am a member of Holy Family parish but choose not to fill out a pledge card and will accept the higher
       rate of tuition.  

□ I am a registered, contributing member of another Catholic parish.

	Name of the Parish
	

	Pastor’s Name
	

	Address
	

	City/ State/ Zip
	

	Telephone Number
	


□ I am not registered in any Catholic parish / am not a Catholic                                               
Choice of Tuition:
                                                                               (Please select one)
1. Smart- Monthly Payment -______  10 months July-April           ______ 11 months July-May 
    (An annual fee of $43.00 will be required to use Smart- the fee will be taken out with the first month’s payment)
2. Full Payment in July (3% discount)- _________

3. Two payments-(1% discount) 1st payment due on or before July 10th / 2nd payment due on or                                   before Dec 10th______ 
Please indicate if a particular school family recommended you to Holy Family Early Childhood Center: 
Yes___  No____   Name of recommending family: _____________________________
Please indicate if a particular school family recommended you to Holy Family Early Childhood Center:

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No        Name of recommending family: __________________________________________

All the information contained on this application is correct and true. I understand that any omission, untruth, or any misrepresentation of the facts can be sufficient reason for denying acceptance and / or dismissal from the school.. 
Application Fee (non-refundable): $225 per student to be included with this application form. 

This registration is not a guarantee that you will be accepted by Holy Family Early Childhood Center for the coming school year. It represents your request that HFECC accepts your child(ren) for enrollment during the coming year. HFECC reserves the right to decline enrollment. 

An incomplete application will not be accepted, please make sure all areas are filled in.

______________________________                                              _________________________

Mother’s or Legal Guardian Signature                                             Date
_______________________                        _________________
Father’s or Legal Guardian Signature                                               Date
For  office use only:
Registration Fee: Ck# _____  Cash:_________  Amt: ______  Date: ________ Initials _______ Logon_____ Honeywell______ 
Director’s Initials:________   Accepted: ____ Start Date: _______ Days: _____ Grade: ______                                   Rev 2/11/2011- JLD
