
          Joyce Preschool Registration 2012-13 
                         1219 W. 31st St. Minneapolis, MN 55408 (612) 823-2447 

  Web: www.joycepreschool.org    E-mail: info@joycepreschool.org  

Please return this form with the $50 registration fee (refundable if space is unavailable). 

Child’s Name________________________________________________________________ 

Child’s Birth date (month/date/year)  ______/______/______       Age as of 9/01/12_______ 

Home Address_________________________________________________________________ 

City ____________________ Zip Code __________ Home Telephone     

Parent/Guardian Name           

Cellular Phone    E-mail address       

Place of employment      Telephone      

Parent/Guardian Name          

Cellular Phone    E-mail address       

Place of employment      Telephone     

Please mark your enrollment preference: 

Monday, Tuesday, Wednesday (ages 4-5) ____ 9:00 – 11:45 AM; ____ 1:15 – 4:00 PM; ____either   

       or Thursday & Friday (ages 3-4) ____ 9:00 – 11:45 AM; ____ 1:15 – 4:00 PM; ____either   

Cost is $190 per month for the 2 day class and $270 per month for the 3 day class.  

Sliding-fee scholarship assistance is available for families with financial need. 

Will you be requesting a scholarship? _______ yes   _______ no 

Registration for Lunch Bunch and extended day programming will begin after class enrollment 

is confirmed in March. Do you plan to sign up for these programs? 

AM Classes: Before School (8:00 – 9:00)  ___ Yes   ___ Maybe  ___ No 

         Lunch Bunch (11:45 – 1:00) ___ Yes  ___  Maybe  ___ No 

PM Classes: Lunch Bunch (12:00 – 1:15) ___ Yes  ___  Maybe  ___ No 

          After School  (4:00 – 5:00)   ___ Yes  ___  Maybe  ___ No 

Limited van service is available at the mid-day (11:45 – 1:15)  

within the boundaries designated on the map.  

Please indicate your need for transportation assistance: 

____ essential   ____desirable   ____ not needed  

If essential or desired, please list the pick-up address: 

        

What is your child’s dominant language?          

Are other language(s) are spoken in your home? If so, please describe the frequency with 

which your child hears/speaks these languages:          

              

              

Does your child have siblings? If so, please list each name, date of birth and school 

attending, if applicable:            

              

How did you hear about Joyce Preschool?         
 

Office Use Only: Registration received____/____/____  Payment  ck/cash ________ Rec’d by: ______ 
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http://www.joycepreschool.org/
mailto:info@joycepreschool.org

