
 
 

St. Stephen the Martyr School’s 

KINDERGARTEN EXPERIENCE  

Thursday, March 18, 2010 
Dear Parents, 

 

Please complete, sign, and bring with you on March 18th, this statement of 

consent for your child’s participation in this event. 

 

 If you are currently enrolled in St. Stephen the Martyr’s Pre-K 

Program, your child is to attend the first session. 

 If you are new to St. Stephen the Martyr School, your child is to 

attend the second session.  

  

First Session (Current Students)               Second Session (New 

Students)   

8:15 – 9:45 a.m.                                     10:15 a.m. - Noon 
PLEASE ARRIVE 15 MINUTES PRIOR TO SESSION                 PLEASE ARRIVE 15 MINUTES PRIOR TO 

SESSION 

 

I hereby consent to the participation of my child in the Kindergarten 

Experience Day session stated above.   

 
Child’s Name:   __________________________________________________ 

 

Address:  _______________________________________________________ 

 

Parent’s Signature: _______________________________________________ 

 

Phone/Cell Numbers: _____________________________________________ 

 

Cookies and a drink will be provided.   

Please list any known allergies:  ____________________________________ 
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