
 
 
 
 

 
PRESCHOOL 

 
 

Madonna del Sasso Preschool is a Catholic school dedicated to the education of those who: 
Admission Policy: 

 
1. Desire to learn more about God and are willing to participate in the faith community 
2. Support the philosophy, goals, objectives, and rules of the school 
3.  will be three by the start of the school year 
4.  are fully potty trained 

 
Madonna Sasso Preschool and the Diocese of Monterey do not discriminate on the basis of race, 
sex, or national origin. 
 

Madonna del Sasso Preschool is on the traditional school year calendar.  The school year usually 
starts the last week of August and ends the second week of June, with school vacations at 
Christmas and Easter. 

Calendar: 

 

The Preschool day begins at 8:15 am and ends at 11:45 am. 
School Day: 

 

Each family is required to provide a minimum of 25 service hours per year.  The hours are tallied 
beginning the first day of summer vacation up to and including the last day of school.  Assistance 
in time, material or travel which benefits MDS School may be counted toward parent involvement.  
Families will be assessed $30.00 per hour not completed by the last day of school.  

Parent Involvement: 

 

Uniforms are not required at Madonna del Sasso Preschool.  We ask that the children come to 
school in comfortable, washable play clothes. 

Uniforms: 

 
 

 
 
 
 
 
 
 
 



 
 
 
 
 
 

 
 

NEEDED TO COMPLETE 
REGISTRATION FOR PRESCHOOL 

 
 
 

□ Completed 
 

application 

□ Child’s most recent picture

 

 attached to the 
 application form 

□ Copy of 
 

birth certificate 

□ Application fee
 

 of $25.00 (non-refundable) 

□ Application fee of $50.00 after June 15, 2012 
 (non-refundable) 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
PRESCHOOL APPLICATION 

 
DATE OF APPLICATION____________ 
PROCESSING FEE______PAID_______CK #_____CASH 
AGE OF CHILD____________ 

 

 
STUDENT INFORMATION 

CHILD’S NAME__________________________________________________SEX____________ 
                           Last                                   First                               Middle 
 
HOME ADDRESS________________________________________________________________ 
                             Street & Number                                City                                       Zip Code 
 
TELEPHONE(     )______________________________Religion__________________________ 
 
 
PLACE OF BIRTH____________________________________DATE OF BIRTH______________ 
 
EMAIL ADDRESS________________________________________________________________ 
 
 
PLEASE CHECK ALL THAT APPLY TO THE CHILD: 
   
Ethnic Background: Living With:  Language Spoken at Home:  Parental  
          Information: 
___Hispanic  ___Both Parents  ___English    
          Father: 
___White   ___Father   ___Spanish   ___Married 
 
___Black   ___Mother   ___Other (Specify)   ___Single 
 
___Asian (specify)  ___Legal Guardian  ________________   ___Separated 
 
________________  ___Foster Parent      ___Remarried 
   
___Pacific Islander  ___Shared Custody  Student’s Spoken Language (s) ___Divorced 
 
___American Indian  ___Other   ___English   ___Deceased 
 
___Alaskan Native  ________________  ___Spanish   Mother: 
          ___Married 
___Other Non-White     ___Other (Specify)     
          ___Single 
Citizenship:          
          ___Separated 
___U. S. Citizen            
          ___Remarried 
___Non-U.S. Citizen (specify)         
          ___Divorced 
___Student Visa___yes___no           
          ___Deceased 
            
        
CLASS THAT YOU ARE APPLYING FOR: 
TIMES:  8:15 AM –11:45 AM 
 
CHECK ONE 
TWO DAY CLASS ______  (TUESDAY, THURSDAY) 
THREE DAY CLASS ______  (MONDAY, WEDNESDAY, FRIDAY) 
FIVE DAY CLASS ______  (MONDAY-FRIDAY) 
                                                                                                                                                                            
  
 

PLEASE 
PLACE 
PICTURE 
HERE 

 
 

PLEASE 
PLACE 

PICTURE 
HERE 



 
 

 
FAMILY RECORD 

FATHER’S NAME_____________________________________________________________ 
                              Last                                               First                                    Middle 
 
ADDRESS_____________________________________________________________________ 
                              Street & Number                           City                           State               Zip 
 
HOME PHONE (      )________________________BUSINESS PHONE (     )_______________ 
 
 
OCCUPATION__________________________________________________________________ 
                              Name of Business                                                    Type of Work 
 
BUSINESS ADDRESS____________________________________________________________ 
                              Street & Number                                  City                     State              Zip 
 
BIRTHPLACE_______________________________RELIGION___________________________ 
 
 
 
MOTHER’S NAME_______________________________________________________________ 
                              Last                                               First                                     Middle 
 
ADDRESS_____________________________________________________________________ 
                              Street & Number                           City                           State               Zip 
 
 
HOME PHONE (      )________________________BUSINESS PHONE (     )_______________ 
 
 
OCCUPATION__________________________________________________________________ 
                              Name of Business                                                    Type of Work 
 
BUSINESS ADDRESS____________________________________________________________ 
                              Street & Number                                  City                     State              Zip 
 
BIRTHPLACE_______________________________RELIGION___________________________ 
 
 
 
IF CHILD IS NOT LIVING WITH PARENT(S) 
GUARDIAN’S NAME_____________________________________________________________ 
                                Last                                             First                                     Middle 
 
ADDRESS_____________________________________________________________________ 
                              Street & Number                           City                           State               Zip 
 
HOME PHONE (      )________________________BUSINESS PHONE (     )_______________ 
 
OCCUPATION__________________________________________________________________ 
                             Name of Business                                                    Type of Work 
 
BUSINESS ADDRESS____________________________________________________________ 
                              Street & Number                                  City                     State              Zip 
 
RELATIONSHIP TO CHILD_______________________BIRTHPLACE_____________________ 
 
 
 



 
 
 
RELIGION_________________________________ 
 
PLACE OF WORSHIP:                              REGISTERED___YES___NO (USING ENVELOPES PROVIDED BY THE CHURCH 
FOR AT LEAST ONE YEAR) 
 
______________________________________________________________________________________________________________ 
NAME OF CHURCH                                                                        CITY/STATE 
 
 
BAPTISM______________________________________________________________________________________________________ 
                Church                                                                             City/State                                                                             Date 
 
 
 
CHILD’S SPECIAL HEALTH/MEDICAL/EMOTIONAL 
CONCERNS:__________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
HAS CHILD RECEIVED SPECIAL TESTING?       ____YES ____NO       IF YES, EXPLAIN:___________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
SCHOOL CURRENTLY ATTENDING:______________________________________________________ 
                                                                                         Name of School 
 
______________________________________________________________________________________________________________ 
Address & Number                                                                                    City/State                                                                         Zip Code 
 
 
 
 
WHY WOULD YOU LIKE YOUR CHILD TO GO TO MADONNA DEL SASSO PRESCHOOL?  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 
 
 
 
 

 

 
PLEASE 
PLACE 

PICTURE 
HERE 


