
General Info: The center
vac i t t ions  ccr inc ide  r r  i th  the  St .

St.  Thomas More Prechool
4180 North Amber Drive, Brooklyn, Ohio ,14144

2t6-749-t660
Registrat ion 201 0-201 I

is  krcated in  the school  bui ld ing.  The school  lear  runs f r t rnr
Thonras More School c:rlend:rr.

Augus t  t h rough  June .  Ho i i day  s  and

Preschool Program
September 30 and toi let  t rained

Part Time Preschool Program
*Must be thr"ee bv SeDtember 30 and toi let  t rained

Three Day Program - Mon..  Tues.,  Wed AM/PM
A . M .  C l a s s  8 . 0 0  -  l 0 : 1 0  a . m .  ( i .  4  a n d  5  y r .  o l d s )
P.M.  C lass  l l :00  -  2 :30  p . rn .  f  - i .  -1  and 5  y , r .  o lds)

Par t ' I ime Program (AM or  PM)
i  davs  -  $ l iO/month

Address:
Gender :

Monday th rough Fri da."-
Center  Opens 7 :00  a .m.
Preschool Proqrarn 8;-10 a.m. -  2:- j0 p.nr
Center Closes ' '@r 6:00 p.m.

AM and 2 :30-6 :00  PM)

Fu l lT ime Program
3 days  -  $ i4Ol rveek  4  o r ,5  da)s  -  $1 ,55 / r , 'eek

Ful l  T ime
*Must be three bv

(Extended Care is available from 7:00 -8:00

Curr iculum: Experienced teachers in eari l 'chi ldhood educat ion and preschoot wi l l  provide a curr iculuni that wi l l
i nc lude re l ig ion .  deve lopment  o f  g ross  & f lne  motor  sk i l l s .  mus ic  and movement .  a f i s  &  c ra f ts .  na ture  and sc ience
act iv i t ies, readiness ski l ls in rnath, readinq arrd language af is.  individuai ized music and computer explorat ion.

Fees :  Reg is t ra t ion  $ I  00 .00  (non- re tundab le)

Tu i t ion :

A; l7o  d iscount  * i l l  bc  g iven to  thosc  tami l ies , ' r 'ho  pa_r ' the  en t i re  vear  in  advance h i 'August  16 .20  10 .
'  Ch i ld rcn  enro l led  a t  the  St .  

' l  
hornas  N{ore  C 'h i ld  Deve lopnrent  ( -en ter  w i l l  have pre t i rence to r  enro l lment  in  the  St .  Thomas lv lo re

Kindergarten Program.

l l l a a t a a l a a ! a t a a t a t a t t a t a a a a a t t a a a a a a a t t r a a ! a t a t l t t t a t a t r t a a a ! a a a t a a t t t t a t t t t t t t a t a t t t t t a a t a t a a

Chi ld 's  [n fo rmat ion :  (P lease pr in t )

Ch i l d ' s  Name: Birthdate:
Cify,  Zip

Race

Parent [nformation:
Parishioner (circ le orre) Yes
Mother 's  Name:
Address:
City, Zip:
Home Phone:
Work Phone:
Ema i l :

Program(s) you are interested in:
Three,  Four and Five Year Old Program

_Part  T ime AM (Mon. ,  Tues. ,  Wed.)

Three,  Four and Five Year Old

_Ful l  T ime (check one)

Part  T ime PM (Mon. .Tues. .Wed.)
Extended Care  I  Days  needed

Program (students wi l l  be d iv ided into c lasses based on age)
J days _{-5 days

M

No
Fa the r ' s  Name:
Address:
City, Zip:
Home Phone:
Work Phone:
E m a i l :


