ST. PETER CATHOLIC CHURCH & SCHOOL ——

ABIDE IN CHRIST AND BUILD HIS KINGDOM

Preapplication for Preschool/Pre-Kindergarten Enrollment

Children entering must be the appropriate age by July 31:
Preschool Students ages 3-4 by July 31
Pre-Kindergarten Students ages 4-5 by July 31

Date
Parent First Name(s) Last Name
Address City, State Zip Code
Email Address Phone: Home/Work/Cell
Are you registered in St. Peter Parish? Yes No Ifno, which Parish?
Child’s Full Name Date of Birth Gender

PROGRAM OFFERINGS (Subject to Change)

Preschool Sessions (3-4 Year Olds): Pre-Kindergarten Sessions (4-5 Year Olds):

1/2 Day, Monday-Friday, 8:00am-11:00am 1/2 Day, Monday-Friday, 8:00am-11:00am

Full Day, Monday-Friday, 8:00am-3:20pm Full Day, Monday-Friday, 8:00am-3:20pm

Which Session? Half Full Which Session? Half Full

My child will begin Preschool My child will begin Pre-K

in the academic year of:  2026-27 in the academic year of:  2026-27
2027-28 2027-28
2028-29 2028-29
2029-30 2029-30

$25 Non-refundable deposit is due with this form.
Students must be the appropriate age and able to use the bathroom independently by July 31.

Do you plan to send your student to Kindergarten at St. Peter Catholic School? Yes No

To inquire about costs, Extended Day program and/or scholarship opportunities, contact the School Office.

School Office: 402.421.6299 Office Hours: 7:45am — 3:45pm on School Days

Email: office@stpeterslincoln.com 9:00am — 12:00pm on Wednesdays During the Summer
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