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Summer Preschool Registration 2026   
 Preschool Ages: 12 months through Pre-K
 
[bookmark: _GoBack]Our Summer Program runs from June 15th to August 7th  
7 weeks in session (closed week of June 29th-July 3rd) 
Registration Fee:$50/yearly per family (waived for current families) 
 
Early Registration $40th *if paid by April 24th   
*Spaces are limited and given first to those with paid registration fee.  
  Please register early to ensure your space.   
 
Preschool Days= 2, 3 or 5 days (9:00 a.m.-12 p.m.)  
5 day - $315/Summer (7weeks) 
3 day - $250/Summer (7weeks) 
 2 day - $220/Summer (7 weeks) 
 
 
****Early drop off Breakfast Club (8:00 a.m.) = $40/entire summer 
 
*Summer Charges must be paid in full by June 1st unless payments are set up to be drafted in 3 different installments in advance.  
 
 
 

Get more info at hillsidepark.org or call 336-474-5952 
Summer Preschool Registration Form 
 
Child’s Full Name_________________________________ Birth Date______________ 
Prefers to be called____________________________ 
 
Sibling Names (if also attending) ___________age____   _____________age____ 
 
Contact Information 
Parent Name____________________________________   
Address_______________________________________ 
City___________________________  Zip____________ 
Employer_______________________________________ 
Email Address___________________________________ 
Work Phone_______________________ Cell Phone____________________ 
    *Circle which (cell phone) number 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____________________ 
    *Circle which (cell phone) number to add to the Remind App for texting notifications.  
                If none is circled, you may miss out on important reminders. 
 
Name of caregiver where child resides___________________________________ 
Person responsible for account_______________________________ 
Emergency Contact (if parents cannot be reached) __________________ contact#____________ 
Circle how many days your child will be attending:   2    3    5    Breakfast Club 

Health Form 
Child’s Name_________________________ Date of birth_________ Emergency Information: 
1st Contact______________________ Number_______________ 
2nd Contact______________________ Number_______________ 
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.  Emergency plans such as: 
inhaler, epi pen, etc. needs to be kept on site along with doctor’s plan of action.   
 
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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