Preschool on the Hill



     
(First Baptist Preschool)    
          www.preschoolonthehill.com    preschool@thehillriverside.org
5500 Alessandro Blvd.  Riverside CA 92506           Phone: (951) 683-4803            State License # 330-900-315

Summer School Registration Form - 2023
· June 20 – July 13, 2023
· Summer School is 3 days a week (Tuesday, Wednesday, Thursday) for 4 weeks.
· Time: 9 am – 12 noon

· Registration fee of $30 
· Tuition Balance of $295.00 is due by 5/1/23  
· You provide your child's snack (nut free) in a small zip lock bag.  No juice please, we serve water at snack time.
· Every Wednesday is Water Fun Day: your child will come to school in a swimsuit and bring a towel!
*Early Birds and Time for Fun are not available during summer school*
#########################################################################################
Please PRINT Clearly in Blue or Black Ink.
Today’s Date: ________ Age on 7/1/23: _______ Years and _____ Months
Current Teacher ___________________________________________ (if currently enrolled at Preschool On The Hill)
Your Child’s Full Name: _______________________________________________________________________________




First name 


Middle name


Last name

Address: ________________________________________________

City:
  ________________________________________________  Zip______________
Phone:
(           ) _________________________________________

Birthday: Month __________ Day __________Year______________   Sex: Male / Female (Circle)
Mother’s Name: First ________________________ Last___________________ Cell Phone # ___________________
Occupation: _______________________________________________________Work #_______________________
Name of Firm: ___________________________________________________City____________________________
Father’s Name: First _________________________ Last___________________ Cell Phone # __________________
Occupation: _______________________________________________________ Work #_______________________ 
Name of Firm: ___________________________________________________City____________________________

Email Address:__________________________________________________________________________________
Child’s Physician __________________________________________ Phone # ___________________________________
Child’s Dentist ____________________________________________ Phone # ___________________________________
A school directory is kept in the office for parents who would like to look up another parent/child for the purpose of arranging a birthday party or play date.  Copying for corporate use is not permitted.

Do you want to be listed in the school Directory mentioned above? 
Circle:
Yes
or
No
Special needs/Special request/Note to the Director: ___________________________________________________

____________________________________________________________________________________________________________________________________________________________________
Office use only:
Registration Fee $___________ Transaction #_______________Date Paid __________ Initialed________
Papers returned: Date _____________  Initialed ______________  CA Shot record Copied _____________________
Start Date: ____________               Drop Date: ______________
2023

