
  
   
 
 
 
 
 
 
 
 
 
 

Registration Information 
 

 
Child’s Full Name: ______________________________________ Date of Birth: _________________________ 

 
Child’s Address: ___________________________________________________________________________________ 

 
Parent’s or Guardian’s Name(s) ______________________________________________________________________ 
 
Email: ___________________________________  Email 2: ________________________________________________ 

 
Address (if different from child’s address) : _____________________________________________________________ 

 
List telephone numbers below where parents/guardian can be reached: 
 
Name: _______________________________Relationship: ____________ Phone Number: _________________ 

 
Name: _______________________________Relationship: ____________ Phone Number: _________________ 

 
Emergency Contact: 
 
Name: _______________________________Relationship: ____________Phone Number: ___________________ 
 
Address: _____________________________________________________________________________________ 
 

 

I hereby authorize St. Gregory the Great Catholic School to allow my child to leave the premises ONLY with the people 
listed below. Please list name & telephone number for each. Children will only be released to a parent or a person 
designated by the parent/guardian after verification of ID. 
Name: _______________________________Relationship: ____________  Phone Number: _______________________ 
 

Name: _______________________________Relationship: ____________  Phone Number: _______________________ 
 

Name: _______________________________Relationship: ____________  Phone Number: _______________________ 

 

Tuition and Fees (June- May 2024)    
    

  Weekly Monthly 

Full Time $185  $740 (4 week) $925 (5 weeks) 

3 Days a Week $120  $480 (4 week) $600 (5 weeks) 

Tuition must be paid one week/month in advance. Tuition is due every Monday Cash or Check to front office or online.  
$125 Registration Fee (non-refundable) is due each year. 
 
Meals/Snacks: Breakfast, and afternoon snack will be provided. Lunch is not provided. 
 
St. Gregory the Great Child Development Center observes the following holidays: 
 
New Year’s Day (Jan.1st), MLK Day (Jan. 15th),  Spring Break March 11-15th, Good Friday, Easter Monday, Battle of 
Flowers, Memorial Day, July 4th, Labor Day, Thanksgiving (Thursday & Friday), Winter Break (Dec. 25-29th).  
Our facility will be closed on these days. 



 
 
 
 

 

Authorization for Emergency Medical Attention 

 

In the event of an emergency, I authorize St. Gregory the Great Catholic School permission to seek medical 
attention. 
 

Physician Name: ____________________________ Phone: _________________ Address: ________________ 
 

Preferred Hospital: __________________________ Phone: _________________Address: _________________ 
 

I give consent for the facility to secure any and all necessary emergency medical care for my child. 
 

Parent Signature: ___________________________________________________________________________ 
 
 

 

List any medical conditions that your child may have, such as allergies, existing illness, previous serious illness, 
injuries, and hospitalizations during the past 12 months, any medication prescribed long-term continuous use, 
and any other information which St. Gregory the Great Catholic School should be aware of:  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________ 
 

Immunization Record 
 

_________ (initial) I have provided St. Gregory the Great Catholic School with a copy of my child’s most  

current immunization record. 
 

Admission Requirements 

 

One of the following must be presented when your child is admitted to the child-care operation or within 
one week 
 

1.  ________  Healthcare Professional’s Statement: I have examined the above named child within the  

past year and find that he/she is able to take part in the child care program. 

 

____________________________________________  

Doctor’s Signature 

 

 

_______________________________  

Date 
 

 

2.  ________ A signed and dated copy of a healthcare professional’s statement is attached. 
 

Name and Address of healthcare provider: ____________________________________________________ 
 
 

 

___________________________________________ 

 
 
 

 

______________________________ 
 

Signature- Parent or Legal Guardian 
 

Date 



 
 
 
 
 
 
 

 

2023-2024 School Supply List 
 
 

Charger tots 
 

1 8ct. Crayola Washable Large Crayons  

1 10ct. Crayola Ultra-Clean Washable Markers (broad) 

1 16ct. Crayola Washable Watercolors  

1 cans of shaving cream (no gel) 

3 large boxes of facial tissue 

2 rolls of paper towels 

2 glue sticks 
 

 

1  Lysol Disinfectant Spay 

1  *Trifold KinderMat 

1  *box of baby wipes 

1  *box of pampers  

1  *small blanket 

1  reusable bag or backpack (for nap supplies//clothes) 

3 sets  
*complete change of clothes in Ziploc bag (child's name  

  on bag and clothes) and an extra pair of shoes  
 

 

Supplies will need to be replenished throughout the year. Teachers may require additional 

supplies as needed. If any supplies are lost or consumed, replacement is required.   

 

Please write child's name only on * items (MUST BE VISIBLE & LEGIBLE). The teacher will 

collect all items and distribute as needed.   

 

Families purchasing a prepackaged school supply kit, please note that all supplies on this 

list will come in your order except for the following items:   

• box of baby wipes 

• box of pampers 

• small blanket 

• reusable bag or backpack 

• 3 complete sets of clothes and an extra pair of shoes  

 

 

 

 

 

 

 

 



 

 
 

CHARGER TOT PROGRAM PARENT HANDBOOK CONTRACT 

2023-2024 

 

I have read and agree to uphold and be governed by the policies and 

procedures of the St. Gregory the Great Catholic School and Church Charger 

Tot Parent Handbook and updates for the school year 2023-2024. My failure or 

my child’s failure to cooperate with the administration and staff in all matters 

may jeopardize my child’s continued enrollment at St. Gregory the Great 

Catholic Charger Tot {Program. 

I understand this handbook is subject to change at any time and will become 

effective immediately. Any circumstance or occurrence not explicitly described 

in this handbook will be addressed at the discretion of the Program Director / 

Principal. 
_____________________________________________________________________________________ 

 

 

___________________________________________________ 

Print Child Name 

 

___________________________________________________ 

Print Parent/Guardian Name 

 

 

___________________________________________________  __________________________ 

Signature of Parent/Guardian       Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

St. Gregory the Great Catholic School 
Photographic and Other Media Consent and Release Form 

I hereby authorize St. Gregory the Great Catholic School (collectively referred to as StG) and those 
acting pursuant to its authority, to: 

a. Record my participation, likeness and/or voice on a video, audio, photographic, digital, 
electronic, web-based service or any other medium including podcasting; or any other 
medium; 

b. Use my name and identity in connection with these recordings; and 
c. Use, reproduce, exhibit, or distribute in any medium (e.g. print publications, video tapes, CD-

ROM, Internet/WWW) these recordings for any purpose that StG, and those acting pursuant 
to its authority, deem appropriate, including promotional or advertising efforts. 

I give permission for photographs, videos, and the work of my child (excluding name) to be displayed 
on the Archdiocese of San Antonio, Department of Catholic School, and its entities website, social 
media and marketing material. 

I waive any rights, claims, or interests I may have to control the use of my likeness, voice, name, 
recordings, and/or identity in the recordings authorized above. I agree that any uses described 
herein may be made without compensation or additional consideration to me. I understand that all 
such recordings, in whatever medium, shall remain the property of StG. 

I waive any right to inspect or approve the final use of the video, audio, photographic, digital, 
electronic, podcast or any other medium. As to the video, audio, photographic, digital, electronic, 
podcast, or any other medium, I understand and agree that StG shall have exclusive ownership of the 
copyright and other proprietary and property rights in the work. 

I waive and release StG and its agents and employees from any claim or liability relating to the use 
of my name, likeness, identity, voice, photographic image, video graphic image and oral or recorded 
statements, including all claims of compensation, damage for libel, slander, invasion of the right of 
privacy or any other claims based on, arising out of, or connected with the use of said recordings 
and podcasts. 

By my signature below, I represent that I have read and fully understand the terms of this release. 

 

___________________________________________________ 

Print Child Name 

 

___________________________________________________ 

Print Parent/Guardian Name 

 

 

___________________________________________________  __________________________ 

Signature of Parent/Guardian       Date 


