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428 N. East Ave. 
York, NE 68467
Phone:  402-362-3021    
Email: kelsey-layman@cdolinc.net





Dear Parents,

St. Joseph School is proud to offer a Catholic-based preschool program for your child.  You do not need to be Catholic to attend as we welcome children from all faiths.  However, if space becomes limited, preference is given to Catholic families of St. Joseph and St. Patrick parishes.

Our school offers a three-day program for children who are 4 years old by August 1st.  Classes meet on Monday, Wednesday, and Friday mornings from 8:00 a.m. - 11:00 a.m.  We also offer an extended care option that lasts until 3:15 p.m. Students must be potty trained.

We also offer a two-day program for children who are 3 years old by August 1st.  These classes meet on Tuesday and Thursday mornings from 8:00 a.m. – 11:00 a.m. Students must be potty trained. 

Both programs follow the St. Joseph School calendar except for start and end dates.  

Tuition & Fees
· Registration Fee for all programs: $25.00 (non-refundable)
· 4-year-old morning only: $155.00 per month, nine months ($1,395 per year)
· 4-year-old all day option: $330.00 per month, nine months ($2,970 per year)
· 3-year-old morning only: $120.00 per month, nine months ($1,080 per year)
· Limited scholarships available for 4PK whose families have, or intend to have, children in our K-8 program

To hold a place for your child and to be admitted on the first day of school, you must turn in all the following:
· Registration form with $25 fee
· Birth certificate
· Immunization records
· If your child is Catholic and was baptized somewhere other than St. Joseph in York or St. Patrick in McCool Junction, we also request a copy of their Baptism Certificate for our records.  

Questions?  Call the school (402-362-3021) or email Kelsey Layman, Preschool Teacher (kelsey-layman@cdolinc.net).

St. Joseph Catholic School – Little Angels Preschool
Registration Form 2026-2027

Child’s Name: 		  Boy: ___  Girl: ___  Date of Birth: 			

Parent(s): 		  Email(s): 						

Address (street, city, state, zip): 									

Cell Phone: 		  Cell Phone: 							
(please indicate who the cell number belongs to)

Work Phone: 		 Work Phone: 							
(please indicate who the work number belongs to)

Please circle one:   3-year-old morning                   4-year-old morning only		4-year-old all day 

Catholic: ____ yes  ____ noFor office use only:  
date paid __________     cash/check# _______    Birth Cert.     Immunization Rec.
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