
 
Family Name: ______________________________________PARISH:_____________________ 
 
Student/s: _____________________________________Grade___________________________ 
 
                  _____________________________________Grade __________________________ 
                   
Address     ______________________________________________________________________ 
 
Phone #     ___________________________ 

Monday 
 

Full Day 
 

Half Day 
 

None 

Tuesday 
 

Full Day 
 

Half Day 
 

None 

Wednesday 
 

Full Day 
 

Half Day 
 

None 

Thursday 
 

Full Day 
 

Half Day 
 

None 

Friday 
 

Full Day 
 

Half Day 
 

None 

Full Time $4,450 Per child   

$3,650 Per child   

    TOTAL  

Part Time 

Registration Fee $100 Per child   

Received by: ___________________________________ 

Signature of Parent/Guardian 
 
______________________________________________ 

Date: _____________  

Saint Vincent de Paul Regional School 
5809 Main Street 
Mays Landing, NJ 08330 

609.625.1565  Fax: 609.625.4703      www.svdprs.com         info@svdprs.com 

2010-2011 Pre-K Registration Form 
& Tuition Contract 

Schedule 
Please circle 
full, half, or 
none on the 
days which 
your child will 
be attending 


