
Registration Fee: $60 
Snack Fee: 

$100 (4 Days) 
$80 (3 Days) 

HILLCREST BAPTIST CHURCH 

Your child’s spot is reserved when you 
turn in this form along with both of 

the NON-REFUNDABLE FEES! 

Registration Form 2026-2027 
 

___3-Days(Babies/Crawlers)  ___3-Days(1 Year Old)  ___3-Days(2 Year Old)  ___3-Days(3 Year Old) 
 

___4-Days(Babies/Crawlers)  ___4-Days(1 Year Old)  ___4-Days(2 Year Old)  ___4-Days(3 Year Old)  ___4-Days(Pre-K 4) 
 

___Early Care(7:45-8:30)         ___Extended Care(12:30-2:30) 
 

Child’s Information 
 

Child’s Name: _______________________________________________________________________________ 

Date of Birth: _________________________  Gender: _________________ 
 

Allergies or Special Notes: _______________________________________________________________________ 
 

Family Information 
 

Mother’s name: ______________________________________________________________________________ 

Mother’s Cell Phone: ______________________  Text Me? ___Y  ___N   Mother’s Work Phone: _______________  

 

Father’s name:_______________________________________________________________________________ 
Father’s Cell Phone: ______________________  Text Me? ___Y  ___N    Father’s Work Phone: ________________  

 
Primary Address: _______________________________________  City: ___________________  Zip: __________ 
 
Primary Email Address: ________________________________________________________________________ 
 

Parents Marital Status: ___________________  Who does the child live with? ______________________________ 
 
 

Church that you attend: ______________________________________________________ 
 
 

In the event of an emergency & we are unable to reach parents, please list alternate person(s) to contact: 
 
Name: ____________________________________________________ Relationship: _______________________ 

Phone # (cell): __________________________ (work): _________________________ 
 
 

Name: ____________________________________________________ Relationship: _______________________ 
 

Phone # (cell): __________________________ (work): _________________________ 
 
 

 

Parent Contract 
 

I understand that once I turn in this registration form, registration fee, and snack fee, that my child is guaranteed a slot,  
unless you are told you will be added to a waitlist. I understand that both the registration fee and the snack fee are  
non-refundable. I agree that I will be responsible for paying August’s tuition, unless I notify the Director by June 25th that 
my child’s slot is not needed. I also agree to pay tuition in the form of 10 monthly payments throughout the school year. I 
understand that tuition payments are due on the 1st of every month, and are considered late after the 10th of the month. I 
understand that a one-month notice is required for withdrawal. By signing this form, I understand that I am entering a  
10-month contract with Little Blessings Preschool and I agree to the rules stated above and detailed further in the Little 
Blessings Handbook that can be found on our website. 
 
Parent/Guardian Signature: ______________________________________________________ Date: ___________ 
 


