
St. Joseph Catholic School 

Little Angels Preschool 

428 N. East Ave. 

York, NE 68467 
 

Phone:  402-362-3021    Email:  office@stjosephyork.org    Fax:  402-362-4067 

 

Dear Parents, 
 

We are proud to offer our Parishioners a Catholic based preschool 

program for the little ones.  Space is limited so please return your 
registrations as soon as possible.  Preference is given to members of St. Joseph Catholic 
Church; however, we will welcome those of other faiths as space is available. 
 

Our school offers a three day program for 4 year olds.  Classes meet on Monday, Wednesday 
and Friday mornings from 8:00 a.m. - 11:00 a.m.  We also offer an afternoon session from 

12:15 to 3:15 p.m. when enrollments allow. 
 

We also offer a two day program for 3 year olds.  These classes meet on Tuesday and 
Thursday mornings from 8:00 a.m. - 10:30 a.m.  Again, an afternoon session is available 
from 12:30 – 3:00 p.m. 
 

Both programs follow the St. Joseph School calendar.  The non-refundable Registration Fee for 
both programs is $25.00.  Tuition for the three-day program is $85.00 per month, and $75.00 

per month for the two-day program.  A milk fee is required for both programs. 
 

Please return your Registration Form and Fee payment to the St. Joseph School office or 
you may mail it to: Little Angels Preschool, 428 N. East Ave., York, Nebraska  68467.  If 
you have any questions, please contact the school office at 402-362-3021.  New student 

registrations must be accompanied by a copy of their birth certificate and 
immunization records. 

 

Please Print below 
St. Joseph Catholic School 

Little Angels Preschool 

Registration Form 2019-2020 
 

Child's name:________________________ Boy:___ Girl:___  Date of Birth:_________ 
 

Parent(s):________________________________Email________________________ 

 
Address:______________________________________________________________  

Street Address             City, State                              ZIP 

 

Home telephone: _______________ Work: _______________ Cell: ______________  
 

4 year old program  (morning) ______ (afternoon) _____ 
 

3 year old program  (morning) ______ (afternoon) _____ 
 

Registration Fee Enclosed: _________                 Catholic? ____yes ____no   
 
(You do not need to be Catholic to attend.  However, if space becomes limited, preference is 

given to Catholic families.) 

mailto:office@stjosephyork.org

