
Saint Boniface 
Preschool
in Kersey

is offering a new
Preschool Program
for children
ages 2 - 6ages 2 - 6

Monday - Friday
8:00am - 3:00pm

Visit
www.boniface.school
for more info

Call
8814-335-6485
to register
or learn more

Janet Dellaquila,
director

Gina Gornati-Huey,
teacher guide

The Saint Boniface Preschool is 
designed to present a multi-age 
preschool curriculum while
exploring the exciting world 

around us! 

The St. Boniface Preschool Program strives to 
authentically embody Maria Montessori's methods, 

as defined by the Association Montessori 
Internationale. However, it goes beyond A.M.I.'s 
rigorous academic standards of excellence by also 

emphasizing the distinctively Christian 
anthropology at the foundation of Maria 

MoMontessori's insights. The Montessori method 
stripped of Montessori's spiritual vision is not a full 
realization of what Montessori intended. The St. 
Boniface Program preserves the full integration of 
spiritual, physical, and mental learning in everything 
that it does, but especially in the Atrium-a space 
devoted to the Catechesis of the Good Shepherd. In 
thethe Atrium, children encounter joyfully the treasures 
of the Christian faith, laying a firm foundation for a 

virtuous and faithful life. 



The Saint Boniface Christian Montessori Primary School (Preschool) is dedicated to providing an outstanding education to children  
in a Christian atmosphere faithful to the Church. Using the philosophy and techniques of the multi-age approach,  

including religious education through the Catechesis of the Good Shepherd, our goal is to enable each child  
to develop as a well-integrated human being: spiritually, intellectually, socially, physically, and emotionally. 

                               
 
 
 
 
 
 
 
 
 
 
 

2020-2021 School Year Tuition Information 
 

Preschool 2 Year Old 
We transition to potty training at this age. 

Pre 2 – Half Day Mornings: $2,740 

Pre 2 - Half Day Mornings  
(3 Days a Week): $1,770  

Pre 2 - All Day: $4,860 

 
Preschool 3, 4, 5 and 6 Year Old 

Child is already fully potty trained. 

Pre 3-6 Year Olds:  Full Day: $3,540 

For 3 Year Olds there is a half day option  
(mornings preferred, afternoons possible): 

$1,770

 
 

Ten-Month Payment Plans are automatically applied. Divide annual tuition by ten months. 
 

Typical Age (Birthdate on or before September 1st.) 
 

We are following the St. Marys Area School Calendar, including closings and delays. 
 

OLIVE & VINE   |   before & after-school care   |   Monday – Friday 

Childcare Hours: 7:00 a.m. – 8:00 a.m. 3:00 p.m. – 4:30 p.m. 

Childcare Rate: $3.00/hour for 1 child, $2.00/hour for each additional child  
(rate doubles for non-registered children) 

Registration and Activity Fees: 
$35.00 for one child $60.00 for two or more children 

To Register please visit www.oliveandvine.org for the Registration Form 
No After-School Childcare on Early Dismissal Days 



Please PRINT all information. 

CHILD INFORMATION 

Name:   __________________________________________________________________________________________ Male Female Date   _____________________________ 
Last  First Middle 

Date of Birth:   ________ /_________ /_______   Birth Certificate No. ________________________   Place of Birth:   _______________________________   Religion/Parish:   __________________________ 
Month Day Year      City       State 

Address:  __________________________________________________________________________________________________________________________________________________________________________ 
House No. Street  Apt. No.     Lot No.   City   State Zip       Home Phone # Cell Phone # 

Child lives with: Both Parents  Mother Father Other  Relationship:   _______________________  Legal Custody with:   ___________________________________ 

(Must provide court papers) 

Baptism:  __________________________________________________________________________________________________________________________________________________________________________ 
Date Church Location Certificate Verified 

Public School District of Residence:   _____________________    Did child attend another preschool?  No  Yes Name of School (if Yes): _______________________________________  

What language(s) does the child speak? ___________________________________ What language is spoken in the home? _______________________________________________ 

FAMILY INFORMATION  
 First/Last Name Home Address   Home Phone #  Place of Employment   Work Address  Work Phone #  

Father 

Mother 

Step-Parent 

Step-Parent 

Other 

Other Children Living in Home: 

First/Last Name Relationship to Applicant Birth Date   

Eye Color: Hair Color: 

Height: Weight: 

Child’s Physical Description at Time of Application 

Preschool

Application

Form

Please designate your choice:   ______ 2/3 Half Day ______ 3/4/5/6 Full Day 



 

HEALTH INFORMATION 
 
Does child have health insurance coverage?  No Yes  

 

Name of Physician or Clinic: _______________________________  Phone #: _______________________________  

 

Has child ever had surgery?  No Yes  

 

Type of operation: ________________________________________  Date: __________________________________ 

 

Does child have allergies?  No Yes  Type: __________________________________ 

 

Allergy Medication: ____________________________________________________________________________________ 

 

Does child have allergies to any medication? No Yes  Type: _______________________________________________________________________________________________ 

 

List prescription medications child is currently taking: __________________________________________________________________________________________________________________________ 

 

Medical Conditions:  Diabetes:  No Yes Heart Problems:  No Yes  

 Epilepsy: No Yes Asthma: No Yes  

 Other:  _______________________________________________________________________________________________________________________________ 

 

OTHER INFORMATION  
 

 

Please check No or Yes if your child has received any of these services.  If Yes, please briefly describe. 
 

Early Intervention Program No Yes    __________________________________________________________________________________________________________________ 
 
Developmental History:  No Yes   __________________________________________________________________________________________________________________ 
 
Medical History: No Yes __________________________________________________________________________________________________________________ 
 
Physical Conditions: No Yes   __________________________________________________________________________________________________________________ 
 
Other:    No Yes   __________________________________________________________________________________________________________________ 
 

 

Ethnicity:   Black  Asian  Hawaiian/Pacific Islander  Native American/Alaskan 

  White  Multiracial  Hispanic    Non-Hispanic 

 

By placing my/our signature(s) below, I/we verify that all information is accurate and complete. I/We realize that failure to provide accurate information about my/our child may jeopardize 

enrollment at this school. I/We further verify that no information has been omitted. 

    
__________________________________________________  ____________________________________ __________________________________  ________________ 

 Parent/Guardian Signature  Please Print Name Email Address Date 

 
__________________________________________________  ____________________________________ __________________________________  ________________ 

 Parent/Guardian Signature  Please Print Name Email Address Date                                              

In order to properly plan for an incoming student, the school needs to know if there is any educational, developmental, 

psychological, behavioral, social, or medical history that affects the student’s learning. 

 

 

Records were copied on: ______________________ 
   Date 

 

Initials: ________________________________________ 
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