
St. Peter’s Playgroup 

Registration Form 

Please Check Any That Apply: For Office Use Only: 

___ St. Peter’s Church Member Number  _____ 

___ Sibling of an SPP student Amount Rec’d _____ 

___ Returning SPP student Date _____ 

___ New to SPP Check #  _____ 

CHILD’S NAME_____________________________________Male_____Female_____ 

NICKNAME (if any)___________________________ BIRTHDAY________________ 

NAME OF PARENTS____________________________________________________ 

ADDRESS_____________________________________________________________ 

CITY, STATE_______________________________________ZIPCODE___________ 

EMAIL________________________________________________________________ 

PHONE      Home ____________________________ 

Cell _____________________________ 

This is a program designed especially for children who are twenty months old and not older than 

three years old on the first day of the program for which they are applying.  These morning 

sessions run from 9:15-11:45 a.m.  

Please mail the above form, accompanied by a $70.00 NON-REFUNDABLE check

(made payable to SPP) to: 

St. Peter’s Playgroup 

110 N. Warson Road 

St. Louis, MO  63124 




