
�

� �
�
 
�

�
�
�
�
�������� �	
����������
	��	�����
	�
���

��  ������		������������	���	�
�
��  ��
�����
����������
	�
���	���
��  ������		��� ���	���	��������
�

�����!�� ��� �������
	�
� ���"������	 ��#$%�%%��	�&
��
 �"�'�������������	��
����(�����
���"	����	���	�
�	���"��	 ��� ���	��)�

�
�����*�� ���+���,���*�-�!%�%-����������� ����
� ��� ����"�������

 ��.���	�����	�"�
� �-� /������������ 

����
� ��� 0	� ���������1��	 �"�����1��	�
�
� 2�� �
��	 �����������
�
����������
	��� 

�����"�
��� �3	� ������

� ��
��������4 ���"�'����������������������	�3	� ����� �������		���
�
�
�
�
�
�
�
�

�
�
�
�
�

 Divine Mercy Catholic School - 15 SW 3rd Avenue – Faribault, MN  55021    
507-334-7706  ��� �    www.divinemercycatholics.org 

 
 
 
 
\ 
 

���� ����� �
���	
���
�����	�����������
�		�

�

�������������
Preschool to Sixth Grade�

�

�����������	
����
�













 
 ����������	
�����




Divine Mercy Catholic School 
Preschool Fast Facts 

 
The mission of DMCS is to help form the whole person: 

Spiritually, socially, culturally, and intellectually according to Christ’s example as found in the Gospel. 
 

School Routines 
·  Session Times 

o 2 and 3 Day  8:15 AM to 10:55 AM 
o 5 Day 8:15 AM to 11:10 AM / 12:15 to 2:55 PM 

·  Drop Off 
o Begins at 7:15 AM in the 5 Day Preschool classroom 

·  Pick up your child after class in the preschool classroom 
·  Paperwork to be completed 

o Family Emergency  
o Immunization record 
o Health forms 
o Photo/Artwork Release 
o Walking Fieldtrip Permission Form 

·  Snacks should be store bought and healthy 
·  Milk will be provided everyday 
·  Conferences will be in the Fall and Spring 

 
Field Trips 

·  Field Trips are a part of our pre-school program 
·  We rely on parent volunteers to help transport and chaperone field trips (Background checks, 

driver’s license check, VIRTUS training, and volunteer Code of Conduct must be completed to 
accompany students on a school-sponsored trip/event) 

·  The law requires that each child be transported in a car seat.  Car seats must be labeled with the child’s 
name. 

 
Clothing and Personal Belongings Guidelines 

·  Dress in comfortable clothing and shoes.  Remember-Preschool projects often get  messy. 
·  Socks must be worn at all times.  Shoes must be clean, safe, and in good conditions (No flip flops-they 

are dangerous while playing) 
·  Dress for the weather 
·  Have an extra set of clothing in a zip lock bag in their backpack in case of accidents 
·  Clearly label all their clothing and belongings-including snow pants etc. 

 
Transportation 

·  Parents or guardians are responsible for transportation of child.  Ask about carpooling. 
 
SCRIP 

·  Bank 70% of your profit 
·  Profits apply to Kindergarten tuition 

 
Home & School 

·  Every family is a member of Home & School 
·  Home & School dues support activities such as: 

o Enrichment activities (Science Museum) 
o Catholic Schools Week activities 
o Family Fun Night 
o Volunteer and Staff appreciation 

 
Fundraising Events 

Look for information on our Fundraising Events in coming newsletters or check out our website at 
www.divinemercycatholics.org 

 
As a parent, you are your child’s first teacher.  We look forward to working with you to give your child the best 
possible start to their formal education.  We will communicate with you and request you communicate with us. 
Together we can be great! 
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I/We, ________________________________ (parents/guardians) request the enrollment of the 
following preschool student(s) at Divine Mercy Catholic School for the 2010-2011 school year: 
 

Preschool Student Names              Sex(Circle)              Preschool Class Choices 

 

1) 

 

F    M 

 

��� �   2 AM      ��� �   3 AM      ��� �   5 AM   ��� �   5 PM 

 

2) 

 

F    M 

 

��� �   2 AM      ��� �   3 AM      ��� �   5 AM   ��� �   5 PM 

 

3) 

 

F    M 

 

��� �   2 AM      ��� �   3 AM      ��� �   5 AM   ��� �   5 PM 

 
I/We have listed the following individidual(s) who are financially responsible for the required 
tuition and fees for the 2010-2011 school year:  
 
Name:  SSN:  
 
Address: 

 

 
City, State, Zip: 

 

 
Name:  SSN:  
 
Address: 

 

 
City, State, Zip: 

 

 

��� �  I/We are contracting for the extended preschool daycare option.  STOP.  COMPLETE 
ADDENDUM A. 
 

��� �  I/We are not planning to use the extended preschool daycare option, and acknowledge the 
following costs of tuition and fee rates for the 2010-2011 school year: 

CLASS TUITION 10 MONTH 
INSTALLMENT 

PLAN 

12 MONTH 
INSTALLMENT 

PLAN 

2 Day Tuition  $1,084 $108.40 $90.33 

3 Day Tuition AM $1,408 $140.80 $117.33 

5 Day Tuition $1,881 $188.10 $156.75 
 

Preschool Registration Fee $50.00 Per Student 

 

To be completed by DMCS: 
Total Fees due: $ 

 
Amount Rec’d: $ 

 
Date Rec’d   

 
 
Check #: 

 
 

 
Payment 

Advance 
CC 

Installment 

 



 
 
I/We acknowledge that the following options are available for the payment of the tuition, and 
registration fee for the 2010-2011 school year: 
 

Registration Fee 
1. Payment of the registration fee is required at the time of registration. This fee is non-refundable. 

 

Tuition 
1. Payment in full via cash, check, or credit card to Divine Mercy Catholic School on or 

before July 20, 2010.  
2. Monthly payments through Tuition Management Services Payment Plan.  Payment 

option plans are available for 12 month or 10 month beginning July, 2010. 
 
 

I/We agree that we will utilize the following option for the payment of tuition for the 2010-2011 
school year. 
 

 Option 1 (Prepay Cash & Check)  Option 3 (Tuition Management 
Services Installment Plan) 

 Option 2 (Prepay Credit Card)   
  
I/We accept the terms and obligations of this Contract including the financial obligations and the 
methods of payment as described herein. 
 
Parent/Guardian 
 
____________________________    ___________________________ 
Name:        Date 
 
____________________________    ___________________________ 
Name:        Date: 
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��� �  I/We are contracting for preschool and the extended daycare program, and acknowledge the following costs 
of tuition and program rates for the 2010-2011 school year: 

 
CLASS Tuition Extended 

Day 
Total 

Annual 
10 Month 
Charge 

12 Month 
Charge 

2 Day (T,TH) $1,084 $2.021 $3,105 $310 $258.75 

3 Day (M,W,F) $1,408 $3,250 $4,658 $465 $388.16 

5 Day (M, T, W, Th, F) $1,881 $4,469 $6,150 $615 $512.50 

 
Preschool Registration Fee $50.00 Per Student 

 
I/We acknowledge that the following options are available for the payment of the tuition, program fees and 
registration fee for the 2010-2011 school year: 
 

Registration Fee 
1. Payment of the registration fee is required at the time of registration. This fee is non-refundable. 

 

Tuition and Extended Day Program Fees 
1. Payment in full via cash, check, or credit card to Divine Mercy Catholic School on or before July 20, 

2010.  
2. Monthly payments through Tuition Management Services Payment Plan.  Payment option plans are 

available for 12 month or 10 month beginning July, 2010.  Parents may choose between 10/12 
installments or 20/24 installments.  A separate agreement with Tuition Management Services must 
accompany this Agreement.  A $40.00 flat fee is charged for all installment plans. 

 
I/We agree that we will utilize the following option for the payment of tuition for the                 2010-2011 
school year. 
 

 Option 1 (Prepay Cash & Check)  Option 3 (Tuition Management 
Services Installment Plan) 

 Option 2 (Prepay Credit Card)   
  
I/We accept the terms and obligations of this Contract including the financial obligations and the methods of 
payment as described herein. 
 
Parent/Guardian 
 
____________________________    ___________________________ 
Name:        Date 
 
____________________________    ___________________________ 
Name:        Date: 
 

 
 
 
 
 



 
 
 
 

 
 
Child Information:        Grade 
(Children (last name, first name)    2010-2011  Ethnic Origin (optional) 
___________________________________  _________ ____________________ 
 
___________________________________  _________ ____________________ 
 
___________________________________  _________ ____________________ 
 
___________________________________  _________ ____________________ 
 
What parish is your family a member of?  _______________________________________________________ 
 
Parent Information:  
 
 
Parent Last Name    Mother’s First Name   Home Phone 
 
 
Address     City     Zip Code 
 
 
Parent Last Name    Father’s First Name   Home Phone 
 
 
Address     City     Zip Code 
 
 
Family Email Address (Email most often checked)      
 
 

Mother’s Place of Employment: ___________________Work Phone #:  ______________Cell #:  ___________ 
 
Father’s Place of Employment: ____________________Work Phone #:  ______________Cell #:  ___________ 
 
Day Care Provider:  _____________________________ Day Care Phone #:   ___________________________ 
 

After school, in most cases your child will (Kindergarten through Grade 6 only): 
  �   Be Picked Up        �  Ride the bus     �  Walk Home   �  Go To Latchkey 
 

 
In the event that the school personnel are unable to reach me in an emergency the following people have 
my permission to pick up/transport my child(ren):  
 

   Contact Person  Address     Relationship    Phone 
 

1. ____________________ ___________________________________ ___________    ____________ 
   
2. ____________________ ___________________________________ ___________    ____________ 
 

2010-2011 

Family Emergency 
Information  

 



3. ____________________ ___________________________________ ___________    ____________ 
 

---PLEASE COMPLETE THE BACKSIDE OF THIS FORM--- 

 

Snow Emergency or Early Dismissal  
 
In the event of an early dismissal as a guideline: 
_________  My child(ren) should take the bus. 
_________ My child(ren) should walk. 
_________ My child(ren) would be picked up by one of the people indicated on the front side of this form. 
 
 
 
 

Health Information – Including Allergies  
 
For the child’s safety, this information will be shared with the appropriate teachers and staff unless you notify 
the school otherwise. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Family Doctor:  ____________________________   City: __________________     Phone:  ______________   
 
Insurance Provider _________________________________________________________________________ 
 
Family Dentist:  ____________________________   City: __________________     Phone:  ______________   
 
Insurance Provider _________________________________________________________________________ 
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Date:  _______________________________ 
 
Please mark your first, second and third choice: 

5 Day AM________ 5 Day PM________ 3 Day AM________ 2 Day AM________  
8:15-11:10 AM         12:15-2:55 PM            8:15-10:55 AM             8:15-10:55 AM           

 
Child’s Name: _____________________________________________________________  Sex:_________    
         Last  First(full)     Middle         Nickname  

 
Birth Date:_______________________________       Ethnic Origin (optional):  ______________________________ 
   
 
Address:  ______________________________________________________________    Phone:  __________________________________ 
 
 
City/Town:  ___________________________________________________________     Zip Code:  _______________________________ 
 
Child Resides 
with:              ___________________________________________________________    Relationship: _____________________________ 
       Last Name, First Name 
 

People who have my permission to take my child from preschool: 
Name       Phone   Relationship 
_______________________________________ ________________ ____________________________ 
 
________________________________________ ________________ ____________________________ 
 
________________________________________ ________________ ____________________________ 
 
________________________________________    ________________ ____________________________ 
 
People who DO NOT have my permission to take my child from preschool: 
Name       Phone   Relationship 
________________________________________ ________________ ____________________________ 
 
________________________________________ ________________ ____________________________ 
 
 
Unless legal documentation is provided to DMCS that prevents the above-mentioned persons from seeing your child, DMCS cannot be 
held accountable for their attempts to take your child from school. 
 
Signature of Parent or Legal Guardian:  ______________________________________________________ 
 
 
Date:  ____________________________________________ 
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2010-2011 Preschool Registration Form 

       
North Campus (507) 334-8201  ��� �   South Campus 507-334-7706 

  Preschool & Kindergarten           First to Sixth Grade   
 



 




