
CLAYMONT PRESCHOOL at ST. MARK 
601 Claymont Drive 
Ballwin, MO  63011 
Discoverstmark.org 
636-386-5437 (KIDS) 
 
 
 
 
 

REGISTRATION FORM for previously enrolled children 
 
 
 
Child’s Name _______________________________________  Date of Birth______________________ 
 
 
Changes to previously submitted information (phone number, e-mail, food allergies, etc.)____________ 
 
___________________________________________________________________________________ 
 
 
 
 
CLASS PREFERENCE: 
 
 2s     3s     Pre-K /4s 
 
# of days (1 or more) _________  3-day (M/W/F) ________ 5-day        __________ 
          4-day (M-Th) ________ 
Days (M-F)__________   2-day (T/Th) _______  3-day (M-W) _________ 
 
 
 
 
 
 
 
I understand that the $100.00 enrollment fee is non-refundable except for an out-of-the-area move  
prior to the start of school. 
 
 
 
Signed _____________________________________               Date _________________________ 

  Circle one: 
I do or do not give permission for 
CPSM to include my child’s 
information in the class roster. 
 
Circle one: 
I do or do not give permission for 
CPSM to release my child’s photo for 
St. Mark related web site. 


