ST. STEPHEN’S CO-OPERATIVE PRESCHOOL

TEACHING EXCELLENCE SINCE 1961
5500 North Adams Road

Troy, MI 48098

(248) 641-8080

APPLICATION FOR ENROLLMENT
PLEASE PRINT
2009/2010 School Year
Student’s Name_______________________________  M___ F___ Birthdate _________

Address_________________________________________________________________

                Street                                                          City                                      Zip Code

Parent’s Names__________________________________________________________

E-mail Address__________________________________________________________
Home Phone#___________________________Cell #____________________________

Siblings         Name                                       Birthdate

                       ________________________________

                       ________________________________                     

                       ________________________________

CLASS REGISTERING FOR:
  3 year class  T-TH__________   -OR-    4 year class M-W-F___________     

Interested in Reg. Tuition __________
Option 1 Tuition  _________
Option 2 Tuition _______  

 -ANDOR-    Extended Day Program_________

Option 1 – Either no school job, or no classroom responsibilities
Option 2 – No School Job and No classroom responsibilities

For Treasurers use: check #___________   date received ____________     
************************************************************************

In order to reserve a space in the school, please return this form with a $60.00 non-refundable registration fee per student.  
Make checks payable to St. Stephen’s Cooperative Preschool.  Mail completed form and check to:




  St. Stephen’s Co-op Preschool

  Attn:  Membership Chairperson
                                      5500 N Adams Rd



  Troy, MI  48098



  (248) 641-8080
