
ST. PATRICK PRESCHOOL REGISTRATION FORM 
12424 Brogdon Lane, Baton Rouge, LA 70816 / 225-752-3898 

Child’s Name _______________________________________________________________________________________ 

(Last)      (First)       (Middle)  

Sex _____________ Date of Birth ___________ Age _____________ Email Address ______________________________ 

Address ______________________________________ City _____________________ State _______ Zip _____________ 

Father’s Name _________________________________     Employment ________________________________________  

Work Phone # __________________________________   Cell Phone # ________________________________________ 

Mother’s Name _________________________________   Employment ________________________________________  

Work Phone # __________________________________   Cell Phone # ________________________________________  

Child lives with: (circle one) Mom & Dad / Mom only / Dad only / Other: ________________________________________ 

In a custody situation, a copy of one of the following documents is needed: (circle one that you are able to provide)  

Copy of custody papers / Copy of court decision / Copy of court orders Child’s Medical Concern / Allergies, etc. 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Are you able to provide documentation for medical concerns above from your child’s pediatrician? Yes / No 

 

Is your child toilet-trained? _____________  (Children ages 3, 4, & 5 must be toilet-trained and manage their restroom 

needs without assistance.  Please see handbook) 

 

Church Affiliation _________________ Church Parish _____________________ Previous School ___________________  
 
I hereby authorize this facility to care for my child during the time he/she is in the facility. In accordance with the 
provisions of La. Civil Code Act 2997(6), I hereby authorize the Director of St. Patrick Preschool or his/her designee, to 
obtain and consent to any emergency medical treatment for my child while under their care, in the event that said 
Director or his/her designee is unable to contact me. By enrolling my child in St. Patrick Preschool, I (we) agree to hold 
the parish and its employees free and harmless from all liability resulting from injuries sustained by said child while 
participating in St. Patrick Preschool. 
 
__________________________________________________________________________________________________ 
Date       Parent Signature 
 

Media Consent:  I hereby consent to the use of any photographs/video tape taken of my child by St. Patrick Preschool or 
the media for the purpose of advertising or publicizing events, activities, facilities and programs of St. Patrick Preschool 
in the Shamrock, newspapers, newsletters, website, other publications, television, radio and other communications and 
advertising media. By law, St. Patrick Preschool protects the privacy of the students and is prohibited from releasing 
students’ personal information. From time to time representatives of the news media are invited to campus to cover 
events at our school. When this happens there is a possibility your child/children may be photographed, videotaped, or 
interviewed for a news story.  
 
__________________________________________________________________________________________________  
Date                 Parent Signature 

  ———————————————————— — (OFFICE USE ONLY) ——————————————————————— 

Registration Date: ___________ Registration & Supply Fee Paid:________________ CK/Receipt. # __________________  

Class Enrolled ______________________________________________________________________________________  


