
Please complete a 

Student’s Name   __________________________________________ Grade ___________ 26-27 school year 

DOB ________________________ Race _______________________      Gender:      Male       Female      

Toilet Trained?     Y        N 

□ IEP/Service plan     □  504/Accommodation plan     □  ADD/ADHD/Anxiety     □  Specific Learning Challenges

□ Catholic □ Christian □ Other_______________________________

Mother:                Father: _____________________________________ 

Cell: ___________________________________              Cell: ______________________________________ 

Email: __________________________________             Email: _____________________________________ 

Address: ________________________________             Address: ____________________________________ 

City: ____________________      Zip: _________            City: ____________________      Zip: ____________ 

Religion: ________________________________             Religion: ___________________________________ 

         Preschool class (3 years old) □ Morning

         Pre-Kindergarten (5 day option)           □ Morning □ Full Day

         Pre-Kindergarten (3 day option)           □ Morning

 (Monday/Tuesday/Thursday availability for Pre-K is based on enrollment for the Monday-Friday classes) 

The following documentation is necessary for registration to be accepted. 
*Completed registration form
*Birth Certificate (New students only)
*Baptism Certificate, if applicable. (New Students only)

*Non-refundable Preschool registration fee of $100.00 per student.
(Checks made payable to St. Mary School) 
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Wednesday, January 7th, 2026:   Registration Opens 

Friday, January 23, 2026:   Registration form and fee deadline for current Little Scholars 
Academy students and siblings of current St. Mary School students for preferred placement.  

Open enrollment based on *Priority of Admissions* (see below) 

Preschool 
Child is 3 years old on or before September 30, 2026 

Monday, Tuesday and Wednesday                     Tuition 
AM Class     8:45 AM – 11:45 AM       $2,300 per child

Monthly Tuition Payments – 8 FACTS payments 
$287.50 Per month per child payable September 15, 2026 - April 15, 2027 

Pre-Kindergarten  
Child is 4 years old on or before September 30, 2026 

Monday through Friday             Tuition 
Half Day 5 Day            8:45 AM – 12:00 PM        $2,900 per child             

Full Day 8:45 AM – 3:15 PM       $5,350 per child 

*****Monday, Tuesday and Thursday only***** 
*****Availability will be based on enrollment for the Monday-Friday classes***** 

Half Day 3 Day Classes        8:45 am - Noon              $ 2,300 per child 

Monthly Tuition Payments – 8 FACTS payments 
     Half Day M-F = $362.50 per month per child payable September 15, 2026 – April 15, 2027 

     Full Day M-F = $668.75 per month per child payable September 15, 2026 – April 15, 2027 

*Half Day - 3 days M/T/TH = $287.50  per month per child payable September 15, 2026 – April 15, 2027*

*Priority of Admissions:
1. Current Little Scholars Academy students (enrolled in 3 year old preschool)
2. Siblings of St. Mary School students in grades Kindergarten – 8th grade
3. Registered, practicing members of St. Mary Parish - Chardon
4. Registered, practicing members of another Catholic Parish
5. Monday-Friday Pre-Kindergarten Enrollment will be preferred over three day 4 year old program
6. Non Catholics

We are applying for our child to be enrolled in Little Scholars Academy of St. Mary for the 2026-2027 school year.  
 We understand the child must be toilet trained by the first day of class. We have read and understand the policies and 
financial obligations and are able and willing to meet these responsibilities.    

Signature:       Date:   

Office Use Only 

Registration fee received:   Date _______________ by _______________    Check # _______________  Cash  

  Credit Card Payment __________________________   Date _______________ 
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