
            4913 Schofield St. 

608.222.8831  

2010-2011 4K REGISTRATION
 Student Information

 Student's Name_________________________________________________________________________
      Last First Middle

 Address_______________________________________________________________________________
     Street City State       Zip

 Phone_____________________________      E-Mail Address____________________________________

 Date of Birth________________________Place of Birth_________________     Place of Birth_____________________________________
           month/day/year

 Please check all that apply:

 Please check all that apply:

 Please check the programs in which you are interested:

 requiring wraparound care, and then with others 
according to the day that we received their registration.

The payment for the first month of wraparound service 
will be due July 15th. If the payment is not received, or 
your wraparound needs change, your child may be moved 
to the PM program. 

 Language used at home______________________          Student lives with ___Father___Mother___Both

 Student's age on September 1, 2010__________________________ Gender:
Years Months

 Special educational or medical needs (please list)   ______________________________________________

______________________________________________________________________________________________

      Monona, Wisconsin  53716

            www.ihm-school.org

   Immaculate Heart of Mary Registered Parishioner

   Sibling of current IHM School Student or Preschool Student

  Monona Grove School District Resident

  Madison School District Resident

  Other School District: ______________________________________________________

  No Preference

  AM Program (8:10-11:15) The AM program is filled first with those children

  PM Program (11:55-3:00) Afterschool available 3:00-5:30

  Wraparound Service, lunch available daily  AM PROGRAM ONLY  11:15-5:30

  Male   Female

http://www.ihm-school.org/


 Religious Information

 Registered Member of_______________________________________________________________ Parish

Mother/Guardian Information

 Name__________________________________________________________________________________
      Last First Middle

 Address_______________________________________________________________________________
     Street City State       Zip

 Home Phone____________________ Cell Phone ______________   Work Phone_________________

 Place of Birth ______________________________________________________
City State      

 Occupation ______________________________________________________

Father/Guardian Information

 Name__________________________________________________________________________________
      Last First Middle

 Address_______________________________________________________________________________
     Street City State       Zip

 Home Phone____________________ Cell Phone ________________    Work Phone______________

 Place of Birth ______________________________________________________
City State      

 Occupation ______________________________________________________

 Immaculate Heart of Mary School does not discriminate on the basis of    For Office Use Only
 race, creed, national origin, sex or physical disability. Date Received_______

Amt. Received_______
Please return this form with a $200.00 non-refundable deposit to hold 
your place in the wraparound program. $150.00 of this fee will be Check No. _________
applied toward the 2010-2011 wraparound balance.

 non-refundable registration fee per newly registered family. $150  of this fee will

be applied towards the  2010-2011 Tuition Balance.

  Catholic  Other______________________________________

How did you hear about IHM School?                           Sibling Attends IHM
  Preschool    Newspaper                    Other Media(please list):_______________
  IHM Church                        IHM Family(name) :_________________________________________ 

Monona Grove School District Residents that require wraparound: 

 Outside of Monona Grove School District Only: Please return  this form with a $200.00
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