
 

 

Saint Stephen’s Preschool and PreK 

Application for Threes and Fours 
 

Child’s name: _______________________________________________________________ 

Name child is to be called at school if different from above: __________________________ 

Birth Date ______/______/______ Age as of Sept. 1st _________  

 

Address ___________________________________________________________________________________________ 

E-mail: ___________________________________________________________ 

Parent/Legal Guardian ___________________________ Home #___________________ Work/Cell#_________________ 

Parent/Legal Guardian ___________________________ Home #___________________ Work/Cell#_________________ 

 

EMERGENCY CONTACT (Please list additional contacts on the back of this form.) 

Name_________________________________________ Home #___________________ Work/Cell#_________________ 

 

List anyone else besides yourself who may be picking up your child: 

_______________________________      _______________________________      _______________________________ 

 

Does your child have any allergies (please include food, animal, or other allergies)? List: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Are there any other health conditions we need to be aware of? Please explain: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

What are some of your child’s interests and what are some things your child likes to do? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

What else would you like us to know about your child? Please explain on the back of this form. 

 

Are you interested in being scheduled as a parent volunteer in the classroom? (background check required) __________ 

 

If yes, how often would you like to volunteer? ____________________________________________________________ 

 

Tuition is due on or before the 10th of each month. We meet Monday, Tuesday, Wednesday, Thursday from 8:00-

11:00 a.m. and follow the local school district calendar for breaks and holidays. If possible, please submit one-time 

$80 supply fee with your registration. 

 

 
 

Parent/Guardian signature: ________________________________                           Date:  __________________________ 

Mail to: St. Stephen’s  P.O. Box 1146  Baker City, OR 97814 

Email: bakerststephens@gmail.com | Phone: 541-523-4812 

 

 

Three-year-olds must be 

three on or before Sept. 

1, 2022 and potty trained. 

 One time supply fee $80.  Tuition $150 a month.  


