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Kids 4 Christ
Afterschool Ministry
2025-2026 Registration  
(Kindergarten through 8th grade)
Registration Fee $50
Early registration $40 until July 30th  

Hours- 2:30pm-6:00pm 
Pick up from Fair Grove, Pilot, 
Brier Creek, Davis Townsend and Brown

$288/month ($75/week June, August)
Afternoon snack & homework assistance provided daily
*See “How do I pay” form to determine best payment method

Full Days: (Teacher work days/extended holidays) 7am-6pm
breakfast & afternoon snack provided
*bring a lunch 

*Tuition is due the first day of attendance each month.




Get more info at hillsidepark.org or email us at: jerri@hillsidepark.org.
You may also call us at 336-474-5952

Afterschool Registration Form

Child’s Name__________________________________Birth Date________________
				    Male_____   Female_____
School Information
Name of School __________________________   Grade_________
Sibling Names (if also attending)___________age____ _____________age____

Contact Information
Parent Name____________________________________  
Address_______________________________________
City___________________________  Zip____________
Employer_______________________________________
Email Address___________________________________
Work Phone_______________________ Cell Phone____________________
*Circle which phone numbers to add to the Remind App for texting notifications.  If none is circled you may miss out on important reminders.

Parent Name____________________________________
Address_______________________________________
City___________________________  Zip____________
Employer_______________________________________
Email Address___________________________________
Work Phone_______________________ Cell Phone____________________

Name of caregiver where child resides___________________________________
Person responsible for account_____________________



Emergency Information
Child’s Name___________________________ Date of birth___________
1st Contact_________________________ Number__________________
2nd Contact_________________________ Number________________
*Emergency Contact (if parents cannot be reached)__________________ contact#_________
What is the relationship to this child:_______________

Child’s Physician_______________________ Number____________
Child’s Dentist________________________ Number ____________
Insurance Policy Holder___________________________________
Insurance Name____________________________
Insurance Policy Number____________________ Group Number________
Please list your child’s allergies (including foods) and health conditions:
_______________________  ________________  ________________
_______________________ _________________  ________________
Please list current medications:_________________  ________________
____________________ ___________________ __________________
*If medications need to be administered while at Kids 4 Christ, a medication form must be filled out by parent and medication needs to be in original bottle.

In case of an emergency, 911 will be called and the child will be transported to
the nearest hospital. 
  


*I release Kids 4 Christ to photograph/video my child participating in daily activities, and to use the photographs/video in advertising or publications. 

Parent’s Signature_________________________________________
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