
St. Maximilian Kolbe Catholic Preschool 
601 N. Hiatus Rd. Pembroke Pines, FL 33026 

2024-2025 
 

Application Date: _______________ 

Child’s Full Name: ____________________________      

Date of Birth:  ____________                       Age as of September 1st: _____ 

Father’s Name: ______________________________________________________________ 

Address: ___________________________________________________________________ 

Phone Numbers 

Home _________________   Cell_________________ Work___________________________ 

E-mail ___________________________________________________ 

Mother’s Name: _____________________________________________________________ 

Address: ____________________________________________________________________ 

Phone Numbers 

Home _________________Cell__________________ Work___________________________ 

E-mail______________________________________________________________________ 

Student lives with: ___ Both Parents      ____ Mother     ___ Father   ___ Guardian   
 
Program you are applying for:  
____ Toddler Program (15-24 months)    ___ Full Day - 7:30 a.m.-2:45 p.m.     

____ Pk2 Program (2 yr. Old by Sept 1st)   ___ Full Day with aftercare- 7:30 -6:00 pm. 

--------------------------------------------------------------------------------------------------------------------------- 
___ PreK 3 Program (3 yrs. Old by Sept 1st) *    ___ Full Day - 7:30-2:45 p.m. 

___ PreK 4 Program (4 yrs. Old by Sept 1st) * ___ Full Day with aftercare- 7:30-6:00 p.m. 

                 *Must be toilet trained prior to first day of school.   ___ VPK-4 Only  

 

______________________________                                    _____________________________ 
Signature of Father/Guardian                                                  Signature of Mother/Guardian 
For Office Use Only: 
Observation/ Assessment Appointment______________   Waiting List #__________   Date: ________ 
Application Reviewed by Admissions Committee- Date_______ 


