
 

 

 

 

 

 

 

 

 

APPLICATION for 2024-2025 school year.  
 

Child’s name ____________________________________________________ Birth date ____________ 

Preferred name to be used at school ___________________________________ Gender M / F 

Home Address ________________________________________________________________________ 

Town/state_______________________________________ zip code ____________________________ 

Primary phone #________________________________ 

May we share contact information with the Board to share with families?  

(check one) Yes _______ No_______ 

 

Parent/Guardian’s name _________________________________ Cell phone ____________________ 

Occupation ______________________________ employer ____________________________________ 

Primary Email ______________________________work phone_________________________________  

 

Parent/Guardian’s name ___________________________________ Cell phone____________________ 

Occupation________________________________ employer ___________________________________ 

Primary Email __________________________________work phone _____________________________ 

How did you hear about St. Mark’s Preschool? 

_____ web site     _____ ad/flyer    _____ referral name(s)______________________________________ 

 



St. Mark’s Preschool- 111 Oenoke Ridge, New Canaan, Ct. 06840 

www.smpnc.org 

Name of preschool or day care child currently attends ________________________________________  

Name of school your child is districted for kindergarten _______________________________________ 

 

Sibling(s) name Date of birth Current school SMP 
Alumni 

    

    

    

 

I wish to register my child for: 

_______Young Twos program-Tuesday/Thursday 9:00-11:45  

_______Older Twos program-Monday, Wednesday, Friday: 9:00-12:00  

_______Afternoon Twos-Monday, Tuesday, Thursday: 12:30-3:00 

 ______ Threes program -Monday-Thursday: 9:00-12:00  

______ Fours program- Monday, Tuesday, Wednesday, Thursday: 9:00-12:00- plus two extended days 
(Monday & Wednesday until 1:55) 

______Pre-K Fives program- Monday, Tuesday, Wednesday, Thursday: 9:00-12:00- plus two extended 
days (Monday & Wednesday until 1:55) 

 

Are you a member of St. Mark’s church? ________________________ 

 
Please enclose the following:  
 
______ Non-refundable application fee of $100 payable to St. Mark’s Preschool 
 
 
 
Parent/guardian signature______________________________________ date_____________ 
 

 

 



 

SMP welcomes families of all races, nationalities, creeds, religions, and social and economic backgrounds.  


