
 
 

ST. MATTHEW PRESCHOOL APPLICATION 
 

Please fill out the information below.   Also, please note that in order for your application to be processed it must include a $75 
non-refundable application fee.  Once your child has been enrolled in St. Matthew preschool we will inform you by phone or 
email.  We will send out a “Welcome Packet” in May with informational sheets and necessary forms.   

 
Child’s Full Name______________________________________________________________________________________ 
 
Date of Birth___________________________________________________________________ (Circle)   Male   Female 
 
My child will be enrolled in the (Check one) _______ 3 year old class    ______ 4 year old class 
 
Parent/Guardian Name _______________________________________________________________________________ 
 
Address _______________________________________________________________________________________________ 
 
City ___________________________________________________________Zip________________________________ 
 
Home Phone_______________________________ (Circle) Cell or Work Phone________________________________ 
 
Please list the email address you would like correspondence to go.  Or, if you prefer not to be contacted by email, please leave 
blank. 
 
Name _________________________Email address_________________________________________________________ 
 
 
Parish Member ? (Circle)   Yes   No   (You need not be a member of St. Matthew Parish to attend) 
 
 
Applications can be mailed or dropped off at St. Matthew Parish Office.  All applications, whether mailed or dropped off, should 
be in an envelope and clearly marked Attention:  St.  Matthew Preschool.  All checks should be made payable to “St.  
Matthew Preschool . ”  

 
Our mailing address is 

 
St.  Matthew Preschool  

111  Tolland Green 
P.O. Box 100 

Tolland,  CT  06084 
 

 
If you have any questions please feel free to contact the Preschool Director, AnnMarie Galdau by email at 
preschool@stmatthewct.org or by phone at 860-872-0200. 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
(To be filled in by Preschool Staff) 
Date Application was received __________________________________________________________________ 
 

Revised 12/11 


