
 Good Shepherd Little Rams Catholic Preschool
2301 N. Stockwell Rd., Evansville, IN 47715

812-476-4477  FAX 812-476-4495

PRE SCHOOL/PRE-K  APPLICATION FORM  2026-2027

CHILD'S NAME:   _____________________________________________________________________________       Male_____     Female_____ 

                                  (FIRST)                                           (MIDDLE)                                           (LAST)

DATE OF BIRTH:  __________________________________________                DATE OF BAPTISM:  _______________________________________

CHURCH BAPTIZED:  _______________________________________                CITY/STATE BAPTISM:  _____________________________________

RELIGION:     Catholic _____     Non-Catholic _____                      PLEASE LIST PARISH WHERE YOU ARE REGISTERED: ______________________

If registered at Good Shepherd, which Mass do you regularly attend?  _____ 4:30 p.m. Sat.   _____ 7:30 a.m. Sun.    ______ 10:30 a.m. Sun.

List ways you give of your time and talents to Good Shepherd (for example- lector, BINGO, social, coach, Eucharistic minister…)

_________________________________________________________________________________________________________________________________

ETHNICITY:  American Indian/Native Alaskan ______   Black/African American _____   Asain _____   White _____

                      Native Hawaiian or other Pacific Islander _____   Hispanic/Latino _____   Multiracial _____  (list specific ________________)

PRIMARY LANGUAGE SPOKEN AT HOME: _________________________________________

FATHER'S NAME: ____________________________________________     MOTHER'S NAME: ___________________________________________

HOME ADDRESS: __________________________________________________________________________________________________________

                                                   (STREET)                                                        (CITY)                                       (STATE)                          (ZIP)

HOME PHONE: _________________    CELL PHONE: __________________    EMAIL: __________________________________________________

CURRENT DAYCARE OR PRESCHOOL ATTENDING:  ____________________________________________________________________________________

TEACHER OR PROVIDER NAME & EMAIL:  _____________________________________________________________________________________________________

NAMES/GRADE LEVELS of other family members who will attend Good Shepherd Catholic School:  _________________________________________________

___________________________________________________________________________________________________________________________________________

PLEASE CHECK THE PROGRAMS YOU ARE REQUESTING

 

                                             _____   3 day Preschool 8am-11am                                                                            $305 per month

                                             _____   3 day Preschool 8am-2:30pm*                                                                      $460 per month

                                             _____   5 day Preschool 8am-11am                                                                            $360 per month

                                             _____   5 day Preschool 8am-2:30pm*                                                                      $585 per month

                                             _____   5 day Pre-K 8am-11am                                                                                    $375  per month

                                             _____   5 day Pre-K 8am-2:30pm*                                                                              $615  per month

                                             _____   Aftercare 2:30-6:00                                                                                         $8 per day  (subject to change)

*Full Day Programs include drop offs starting at 6:55 am

                 Return this application with a check for $50.  This is a non-refundable fee. 


