
Student Information 

___________________________________________________                 ________________________       _________________ 
Student Name           Birth Date         3T or 4T shirt size 

__________________________________________________________________________________________________________ 
Home Address

Family Information 

___________________________________________________                 _____________________________________________ 
Parent/Guardian         Email Address         

___________________________________________________ 
Phone Number (circle— home, work or cell)

Program Selection 

Please check the session(s) your child will attend. Class will take place on Monday’s from 10:15am-11:30am, Room 1. 

 __________ Session 1 (Nov. 6- Dec. 18, 6 classes) $100/per child— Registration Deadline: Nov. 1 

 __________ Session 2 (Jan. 22- March 18, 8 classes) $130/per child— Registration Deadline: Jan. 16 
  
 __________ Session 3 (April 15- May 20, 6 classes) $100/per child—  Registration Deadline: April 10 

Please print and submit the registration form with payment to the school office prior to the first class.  
Sessions are non-refundable. Checks may be payable to St. Vincent Ferrer. 

Little Friars- A Parent/Tot Program 
(2 Years by Jan. 1, 2024) 

This program offers “hands on” enrichment activities in a social environment that encourages tots to become 
successful learners. Activities include art activities, free play, story time, and music and movement. 

Parent/Caregiver are required to attend with the child.  

Class size is limited to 15 participants max (8 minimum) 



Are there any special health conditions and/or allergies that we should be aware of? 
 
________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 
Who will be accompanying your child(ren) to our program? Only one adult may accompany a child each session. 

______________________________________________  _____________________________________________ 
Adult Name        Relationship to Child 

How did you hear about our program? _____________________________________ 

_____________________________________________________   ________________________ 
Parent/Guardian Signature        Date 

Contact Dana Warmbold, Little Friars Teacher at dwarmbold@svfschool.org for questions regarding enrollment. 

mailto:dwarmbold@svfschool.org

