
CHILD'S NAME: _____________________________________________________________________________ Male_____ Female_____
 (FIRST) (MIDDLE) (LAST)

DATE OF BIRTH __________________________________________ 

ETHNICITY: American Indian/Native Alaskan ______ Black/African American _____ Asian _____ White _____
Native Hawaiian or other Pacific Islander _____ Hispanic/Latino _____ Multiracial _____ (list specific _________________________________)

PRIMARY LANGUAGE SPOKEN AT HOME: _________________________________________

FATHER'S NAME: ____________________________________________ MOTHER'S NAME: ________________________________________

HOME ADDRESS: ______________________________________________________________________________________________________
 (STREET) (CITY) (STATE) (ZIP)

HOME PHONE: _________________ CELL PHONE: __________________ EMAIL: ________________________________________________

STUDENT LIVES WITH: Both Parents__________ Mother Only__________ Father Only__________ Mother-Stepfather________
 Father-Stepmother__________ Grandparents__________ Other __________________

NAMES/GRADE LEVELS of other family members who will attend Saint Bernard Catholic School: ______________________________________

RELIGION: Catholic _____ Non-Catholic _____ PLEASE LIST CATHOLIC PARISH WHERE YOU ARE REGISTERED: __________________________ 

If Catholic, please answer the following questions regarding your child’s baptism.
DATE OF BAPTISM: ________   CHURCH OF BAPTISM: ______________________________ CITY/STATE BAPTISM: ______________________ 

____________________________________________________________________________________________________________________

Saint Bernard Early Learning Den
207 N. 6th Street, Rockport, IN 47635

Phone: 812-649-2501

PRESCHOOL/PRE-KINDERGARTEN ENROLLMENT APPLICATION FORM (2024-2025)

PLEASE CHECK THE PROGRAM(S) YOU ARE INTERESTED IN:

 _____ 3-Day (T/W/TH) Preschool AM| 7:45 am to 10:45 am | $160 per month (Ages 3-4)
 _____ 3-Day (T/W/TH) Preschool AM + EC + ASC | 7:00 am to 2:45 pm | $300 per month (Ages 3-4)
 _____ 3-Day (T/W/TH) Preschool AM + EC + ASC | 6:30 am to 5:30 pm | $345 per month (Ages 3-4)
 _____ 5-Day (M-F) Preschool or PreK AM| 7:45 am to 10:45 am | $230 per month (Ages 3-5)
 _____ 5-Day (M-F) Preschool or PreK AM + EC | 7:00 am to 2:45 pm | $465 per month (Ages 3-5)
 _____ 5-Day (M-F) Preschool or PreK AM + EC + ASC | 6:30 am to 5:30 pm | $535 per month (Ages 3-5)  

Program Key | AM: Morning Instruction | EC: Extended Care | ASC: After-School Care
Are you anticipating your child starting Kindergarten the following school year (2025-2026)? This will
help us determine the proper class for them based on their age.
YES _____   NO ______

 Return this application with a check for $25. This is a non-refundable fee. 

Principal | Mr. Ryan Nowak | rnowak@evdio.org
Early Learning Coordinator | Mrs. Bonni Spencer | bspencer@evdio.org

Please be aware that a completed application and fee does not guarantee enrollment to Saint Bernard Catholic
School’s Early Learning Den. More information on enrollment status will be sent out in late February. 


