
 
 
 
 

“Our Mission Is To Create a Meaningful Catholic Foundation, Centered In Christ, To Develop the Whole Student: Academically, 
Spiritually, and Morally, In Preparation For the Ever-Changing Challenges of Life.” 

 
 
Thank you for considering St. Mary Magdalene Preschool for your child’s early education experience. We take 
pride in the high-quality early learning experience we provide for all our students. 
 

 

 

 

The following forms are required to begin your child’s enrollment: 

​Registration Form 
​An annual non-refundable registration fee of 
$75.00 

​Child’s Birth Certificate (Copy) 
​Early Childhood Education Eligibility 
Screening Form 

​Current Proof of Gross Income 
​Emergency Contact Information 

 
​ Signed Medical Statement and Child’s 
Immunization Records 

​Family Information Form 
​Emergency Medical Authorization Form and 
Child’s Health Information Form 

​Ready 4 Success Permission Release 
​ ID Release Form 

Once these items have been received and reviewed by the administrator, you will be notified of an available 
spot in the program. Please feel free to contact an administrator at any time, 

Melissa Espinoza 
Administrator and Lead Teacher  
mespinoza@cdeducation.org 
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St. Mary Magdalene Preschool 
2025-2026 Registration 

St. Mary Magdalene Preschool has several scholarships available from the Ohio Department of Education. 
Qualification is based on family income and is awarded to 3-5 year olds attending 5 days each week. Our 
preschool is also a Title XX provider. For this school year, the ECE grant is available to students who are 3 
years old by July 1st, 2025 & the ESC grant which is available to those students who turn 4 before the 
beginning of the school year.  

​ Please check here if you would like to be considered for the ESC and/or the ECE grant.   
​ Please check here if you are currently eligible for County Funded Child Care (Title XX) 

 
It is my intention to fulfill my role as the primary educator of my child(ren) by asking St. Mary Magdalene 
Preschool to assist my family in this important responsibility. In doing so, I understand that my family will 
abide by all of the rules and regulations of St. Mary Magdalene Preschool, and I will inform myself of this by 
reading the Preschool Handbook. Tuition is to be paid on the first day of each month. A $75 non-refundable 
registration fee will be required. 

FAILURE TO COMPLY WITH THE ABOVE AGREEMENT WILL RESULT IN THE STUDENTS 
EXCLUSION FROM SCHOOL 

 
Parent’s Signature​ ​ ​ ​ ​ ​ ​ ​ Date​ ​ ​  

 

PERSONAL INFORMATION: (PLEASE PRINT) 

Father’s Name ​ ​ ​ ​ ​ Phone​ ​ ​ ​ E-mail​​ ​ ​  

Mother’s Name ​ ​ ​ ​ ​ Phone​ ​ ​ ​ E-mail​​ ​ ​  

Address ​ ​ ​ ​ ​ ​ City​ ​ ​ ​ Zip​ ​ ​ ​  

 
We MUST have a working phone number and email address on file for each student. However, we can exclude 
any personal information from the school directory (please check): � Phone � Address 
 
Student’s Full Name (As listed on Birth Certificate)​​ Birthdate​ ​ Catholic​ Non-Catholic 

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​       ​​        ​
​ ​ ​ ​ ​ ​ ​   ​ ​ ​ ​       ​​         
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PRESCHOOL ATTENDANCE CHOICE: 

 

Full Day 
7:45 am - 2:45 pm 

​ 5 Days (M-F)  
$550.00/ month 

​ 4 Days (M-TH)  
$520.00/ month 

​ 3 Days (M-W-F)  
$400.00/ month 

​ 2 Days (M-TH)  
$265.00/ month 

 
 

 
Statement of Responsibility for Payment of Child’s Tuition 

 
Person accepting responsibility for payment of tuition, please fill out form and sign below: 

 
Name ​ ​ ​ ​ ​ ​ ​ Phone​ ​ ​ ​ E-mail​​ ​ ​  

Address ​ ​ ​ ​ ​ ​ City​ ​ ​ ​ Zip​ ​ ​ ​  

 

Planned method of payment: ​​   Private Pay​  ​   Title XX ​​  Grant 

(Please only choose Title XX or Grant if you have completed the applications, and understand that eligibility 
and/or funds for financial assistance can change at any time.) 

 

Signature​ ​ ​ ​ ​ ​ ​ ​ ​ Date​ ​ ​ ​ ​  
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