
St. Jerome Early Childhood Program                     2025-2026 School Year 
Website- sjsphila.org   Email - info@sjsphila.org   Phone - 215-624-0637      
 
Full Day school hours Monday to Friday 7:35 AM to 2:35 PM    
Half Day school hours Monday to Friday 7:35 AM to 11:30 AM 
                                         
_____ PreK 3 ​ Full Day   ____5 Days  _____4 Days _____3 Days ​​ List the days your child will attend  
    ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ for 3 full/half days or 4 full/half days 

​ Half Day  ____5 Days _____4 Days _____ 3 Days 
 ​ ​ ​ ​ ​ ​ ​ ​ ​           Must be the same days every week. 
_____ PreK 4 ​ Full Day   ____5 Days  _____4 Days _____3 Days​ ​       Days student will attend 

​ Half Day  ____5 Days _____4 Days _____ 3 Days            ___M  ___T  ___W  ___TH  ___F 
 
_____Kindergarten Full Day  
                   ​ ​ ​ ​ STUDENT INFORMATION 
Full Name___________________________________________________________________________________ 

_____Male​  _____Female  ​ Date of Birth___________________________________________________ 

Address___________________________________________  Zip Code______  Phone#_____________________ 

Ethnicity:___Hispanic ___Non-Hispanic     Race:_______________________________________________________________ 

Religion ___Catholic  ___Non-Catholic ​ ​ ​ Was your child Baptized?    ____Yes   ____No 

     PARENTS/GUARDIAN INFORMATION 

Registered Member of St. Jerome Parish _____Yes ​_____No registered at________________________________  

Father’s Name_________________________________________________  Religion_______________________     

Father’s Address (if different from child)___________________________________________________________ 

Father’s Cell Phone #___________________________________________________________________________ 

Father’s Email address__________________________________________________________________________ 

Mother’s Name_________________________________________________Religion_______________________  

Mother’s Address (If different from child)__________________________________________________________ 

Mother’s Cell #_______________________________________________________________________________     

Mother’s Email Address________________________________________________________________________ 

Who does the child live with?____________________________________________________________________ 

Who has custody?_______________________________ (A copy of Custody Agreement must be given to school) 

Name of Legal Guardian_________________________________ Phone #________________________________ 

Language spoken at home________________________   Language child speaks_________________________ 

Does your child have any special educational needs?________________________________________________ 

Does your child have any health issues? ____No _____Yes __________________________________________ 

Name & Grade of other siblings at St. Jerome School 

____________________________________________       ____________________________________________ 

Sacraments​ ​ ​ Church /City/ State​ ​ ​ ​ ​ ​        Month/Date/Year 

Baptism​ ​ ______________________________________________________       ________________ 

Parent Signature_____________________________________________________________________________ 

Referred by a current St. Jerome Family____________________________________________________________ 

mailto:info@sjsphila.org

