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St. Philip’s Preschool 2025-2026 Registration Form 

Child’s Name  Boy/Girl   
 
Date of Birth   Age on September 1, 2025   

 
Parent’s Name   

 
Address    

City   Zip Code    

Primary E-Mail  Primary Phone #   
 
Secondary E-Mail  Secondary Phone#   

 
St. Philip’s requires a $250 non-refundable Registration/Supply Fee to reserve a spot 
for your child each year. The Registration/Supply Fee is not credited towards tuition 
and applies for each student enrolled (with a max of $625 per family). 
The fee will be billed to your Brightwheel account upon acceptance of your 
Enrollment. You will have 48 hours to make that payment or your enrollment 
will be canceled. 

Please indicate your first choice for classes below: 
 
Choo Choo’s (Must be 18 months on or before September 1, 2025) 

 
W $310/Month (9monthly payments) OR $2790/annually 

$310/Month (9monthly payments)  OR $2790/annually 
W/F $405/Month (9 monthly payments) OR  $3645/annually 

$560/Month (9 monthly payments) OR $5040/annually 

Friendly Frogs (Must be age 3 on or before September 1, 2025 

T/TH $310/Month (9monthly payments)  OR  $2790/annually 
M/W/F  $405/Month (9 monthly payments)  OR $3645/annually 
M-F $560/Month (9 monthly payments)   OR  $5040/annually 

 
Busy Bees (Must be age 4 before September 1, 2025 

 

 T/TH 
M/W/F 

$310/Month (9 monthly payments) 
$405/Month (9 monthly payments) 

OR 
OR 

$3645/annually 
$3645/annually 

 M-F $560/Month (9 monthly payments) OR $5040/annually 

 
St. Philip’s Offers “Early Birds” for parents who need an earlier morning drop off. The Early 
Bird Program starts at 8:00 a.m. Fees for Early Birds are in addition to regular monthly tuition 
rates. Sign up for Early Birds will be available after your registration is confirmed. 

 

 
Parent Signature   Date   
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