
 
SAINT VINCENT 

PRE-KINDERGARTEN  
CLASS OPTION FORM 

 

School Year 2010- 2011 

 
 

 
 
FAMILY NAME:  ___________________________________________________ 
 
  
CHILD’S NAME:  ___________________________________________________ 
 
 
Please check the option you prefer.  We will try to honor your request, but cannot 
guarantee your selection, as it will depend on the number applying. 
 
 

 
4 YR. OLD PRE-KINDERGARTEN 

 

  
 Monday –Thursday (4 days)                            A.M._________  (All Year) 
 
 
 Monday – Thursday (4 days)                           P.M.__________  (All Year) 
 
 
Do you need this time specifically for child care/work reasons?  Yes_____  No_____ 

 

 

Will you need Extended Day Care for your child?   Yes_____ No _____ 

 

 
 
  


