
HOLY CROSS SCHOOL
PREKINDERGARTEN APPLICATION

436 Broadway
South Portland, ME  04106

Msgr.  Michael Henchal Sr. Theresa Rand
Pastor Principal

Application for Pre-Kindergarten Program                 
Non-refundable $150 Application fee ( per family) must accompany this Application before it can be processed.
Pre-School Program is designed for children who are 4 years old on or before October 15.
Original Birth Certificate & Proof of Immunization (or waiver)Required 
                         
Student General Information
Name:                                                                                                                     Male ___ Female ___ 

last                        first                    middle  likes being called

Home Address: ________________________________________________________________________________
number and street  city state    zip 

Phone Number: (____) ______-_______  Date of Birth: _____/_____/_____ 

Family Information                    
During the school year, the student resides with (check all that applies): 

Both Parents ___  Mother___   Father___   Legal Guardian ___

Father is deceased __  Mother is deceased ___ Parents are divorced __ Parents are separated __

Father  / Guardian Mother  / Guardian
Name:                                                             Name:                                                            

Address:                                                          Address:                                                         

Telephone Home: (          )           -          Telephone Home: (          )           -          

Telephone Work: (          )           -          Telephone Work: (          )           -          

Cell Number: (          )           -          Cell Number: (          )           -          

Email                                                              Email                                                              

Employer:                                                 Employer:                                                        

Address:                                                   Address:                                                          

OFFICE USE ONLY

Cash

Check #

Date received

TELEPHONE (207) 799-0702 FAX (207) 799-8345 WEBSITE holycrossme.com



Guardian  (if other than parent)
Name of Guardian: _________________________________ Relationship to the Student: ____________________
 
Address:                                                          Telephone Home: (          )           -          

Telephone Work: (          )           -          Cell Number: (          )           -          

Employer:                                                 Address:                                                   

Who has financial responsibility for this student? ____________________________________

Where should financial information be mailed? 

Address:  _____________________________________________________________________________________ 
number and street     city state  zip 

Emergency contact Information

Contact#1                                                      (          )           -                                                                           
name telephone number relationship

Contact#2                                                      (          )           -                                                          
               name telephone number relationship

Contact#3                                                      (          )           -                                                                           
name telephone number relationship

Please indicate below the session you are interested in.

$4,4003 Full Days

$2,7753 Half Days 

$7,5005 Full Days (Monday - Friday w/unlimited Childcare)*

$6,6005 Full Days (Monday - Friday)

FULL DAY (8:45 am - 2:45 pm)

$4,1005 Half Days (Monday - Friday)

TUITION 
RATESHALF DAY (8:45 am - 11:45 am)

Please 
Check 
One

*Childcare is also available on an hourly basis as needed at $6 per hour

Please indicate your payment option:

____Payable in full by July 1, 2011 (amount_____________________)through the FACTS Management Program.
____11 monthly payments of ______________through the FACTS Management Program.

Registration fee: Non-refundable, $150 per family
(please indicate if fee was paid with sibling registration)                                                    

Parent/Guardian Signature: ____________________________________ Date ____/____/_____
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