
      

2310 7th Avenue East  •  Hibbing, MN 55746   

Phone 218-263-3054  •  www.assumptionhibbing.org 

PRE-KINDERGARTEN FAMILY INFORMATION 
2026-2027 

 
 

Child's Full Name ________________________________________________________________________ 
 
Child's Date of Birth ______________________________________________________________________ 
 
Parent Names ___________________________________________________________________________ 
 
Address _______________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Cell Phone(s) ___________________________________________________________________________ 
 
Email(s) _______________________________________________________________________________ 
 
 

A. Please choose your Pre-K session preference: 
 

   _____ A.M. class 8:15-10:45 

   _____ P.M. class 11:45-2:15 

_____ Either option works 
    

*Please note: we may not be able to accommodate your first choice due to class sizes. 
 

B. _____ Will need childcare (Kids Club at Assumption School) to enable my child to attend Pre-K at 

Assumption Catholic School. 

 
C. _____ Plan on attending K-8 at Assumption Catholic School 

 
D. _____ Other siblings currently at Assumption Catholic School: 

 

(Please list and name) _____________________________________________________________ 
 

_______________________________________________________________________________ 
 
 

E. Current Church (if applicable) _______________________________________________________ 
 
 

F. Any other information you’d like to add: _______________________________________________ 
 
________________________________________________________________________________ 


