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SY. EKmily

3-Year Old Pre-Kindergarten Application

2025-2026

Family Name Church Envelope #
Child’s Full Name Male  Female
Birthdate

(child must be 3 on or before September 1, 2025)
Street Address City/Zip
Home Phone Email Address @
Public School Dist# __ Name of Public School child would attend
Father’s Name Occupation
Cell Phone
Mother’s Name Occupation
Cell Phone
Religious Affiliation Race/Ethnic Origin
Are you an Alumni of St. Emily? 'Y Year_ N

Session Preference — circle 2 or more days:

% DAY (7:50-11:00 a.m.) ___FULL DAYS M T W TH F

How did you hear of us? (circle one) we are Alumni we are Parishioners Internet search Social Media

School Family referral by:

Registration fee ($100) is due with this application.* Fee is non-applicable non-refundable.
*New families -- $150 beginning June 1.

PLEASE COMPLETE THE REVERSE SIDE

Office Only
Date of Registration Taken by Registration fee
Check # Cash Birth Cert Bapt Cert TA ST PS

1400 E. Central Rd. Mt. Prospect, IL 60056 847-296-3490 stemilyschool.org



http://www.stemilyschool.org/

