
Our Lady of Joy Catholic School 
Registration Application 

2010-2011 
 

Please check all that apply: 
Returning Family     
New Family     
OLOJ Parishioner    
Non - Parishioner     
                                                                                
Child’s Name:  _________________________________________   DOB: __________ 
 
Street Address: __________________________________________________________ 
 
Mailing Address (if different): ______________________________________________ 
 
Home Phone: _________________________  Family E-Mail ______________________ 
 
Mother’s Name: _____________________________ Cell Phone: ______________ 
 
Father’s Name:  ______________________________ Cell Phone: ______________ 
 
Parents’ Work Numbers:  _______________ (Father)  _______________ (Mother) 
 
(The following is for Diocesan statistical information and has no bearing on enrollment.) 
 
Is child Catholic? _________  If yes, family’s Parish? ____________________________ 
Please note:  
Class placement is determined upon availability of space, ages of children, and other factors. 
Please indicate your first and second choices for the program in which you would like your child 
to attend.  Every effort will be made to place each child in the parents’ first preference. 
 
“Early Birds”                  
9:00 am – 12:00 noon   Tue/Thurs      
 (Child must turn three between Sept. 1st and Feb. 28th of school year, and child must be toilet 
trained.) 
 
 “Threes”         
 9:00 am – 1:00 pm*   Tue/Thurs     
 9:00 am – 1:00 pm*   Mon/Wed/Fri    
(Child must be toilet trained to attend this offering.) 
 
 “Fours”                                               
 9:00 am – 2:00 pm   Tues/Wed/Thurs          
               
 “Pre-K” 
9:00 am – 2:00 pm   Mon/Tues/Wed/Thurs      
9:00 am – 2:00 pm   Mon – Fri     
 
“Kindergarten” 
8:45 am – 2:15 pm   Mon – Fri    
Extended day” program available from 1:00 – 2:00 p.m 

Date of Application: ___________ 
Reg. Fee Paid ________________ 
Check  # ____________________                                     
Activity Fee Paid _____________     
Check  #  ___________________  
 
 


