
  

 

             Registration/Information Form 2020-21 
  

Please specify class: 

_____Parent-2’s Thursdays 9:30-11:00 a.m.  
          * Child should be 2 by September 1, 2020 

 * $50 ($75/family) non-refundable registration fee must accompany this form  

_____Tues/Thurs 3’s South Class 9:00-11:30 a.m.  
 * Child must be 3 by September 1, 2020  

 * $50 ($75/family) non-refundable registration fee must accompany this form  

_____Tues/Thurs 3’s North AM Class 9:15-11:45 a.m. 
 * Child should be 3 by September 1, 2020 

 * $50 ($75/family) non-refundable registration fee must accompany this form     

_____Tues/Thurs 3’s North Class PM 12:30-3:00 p.m. 
 * Child should be 3 by September 1, 2020 

 *$50 ($75/family) non-refundable registration fee must accompany this form     

_____Mon/Wed/Fri 4’s class 9:00-11:30 a.m. 
    * Child must be 4 by September 1, 2020 

 * $50 ($75/family) non-refundable registration fee must accompany this form    

______Older 4’s Mon/Wed/Thurs/Fri 12:15-2:45 p.m. 
 * Child should be 5 by Feb 1, 2021 

    * $50 ($75/family) non-refundable registration fee must accompany this form 

    _____ Kindergarten Enrichment 
     8:45-11:15 a.m. class: Wednesday Only___ Friday Only___  both mornings____ 

                 12:30-3:00 p.m. class: Wednesday Only___ Friday Only___  both afternoons____ 

               * Child must be enrolled in Kindergarten to attend 

           * School where child attends Kindergarten____________________ 

           * $50 ($75/family) non-refundable registration fee must accompany this form 

           * Minimum enrollment of 5  

All classes dependent upon enrollment. Additional classes may be offered. 
Limited partial scholarships available.  Scholarship applications due by May 1, 2020.  Applications available at www.beverlyheights.org.  

Child would like to be called_________________________(Name will be used on all nametags) 

Child’s name__________________________Gender_____Birthdate______________ 

Address____________________________________________________________ 

City________________________________State______Zip Code_______________ 

Home Phone_____________________Email address__________________________ 

Mother/Guardian name_________________________Cell phone_________________ 

Occupation_________________________________Work Phone________________ 

Father/Guardian name__________________________Cell Phone________________ 

Occupation_________________________________Work Phone________________ 

With whom does the child reside? _________________________________________ 

Are there special circumstances/concerns regarding your child’s living situation? ______ 

If yes, please explain___________________________________________________ 

List siblings, their ages and other members of the household_____________________ 

__________________________________________________________________ 

Date_________ 

 

Date_________Class_________ 

Check #______Amount_______ 

Confirm ______May_________ 

Summer_______Data_________

___________ 



  

 
 

Are you active in or affiliated with a church? _______ If so, please indicate what 

church.________________________________________________________ 
 

Does your child take any regular medications? ____Please list________________ 

______________________________________________________________ 
 

Does your child have any problems with vision or hearing? ________If yes, please 

explain.________________________________________________________ 
 

Does your child have any special needs: medical, physical or behavioral that may 

require special attention in the classroom? ____________________________ 

______________________________________________________________ 

 

Is your child currently receiving any type of therapy (speech therapy, occupational 

therapy*)? Please explain____________________________________________ 

______________________________________________________________ 
* The number of professionals in each class is limited.  
 

Is language other than English spoken at home? _____ Please list ____________ 
 

Is this your child’s first group experience? _____ If no, please list other 

experiences._____________________________________________________ 

______________________________________________________________ 
 

What are your child’s favorite activities? _______________________________  

______________________________________________________________ 

 

How did you learn about our preschool? ________________________________  
 

Are there any concerns the teachers should know about so that we can help your  

child successfully transition to preschool? ______________________________ 

______________________________________________________________ 
 

Question for Tu/Th 3’s, MWF & Older 4’s Classes: 
Are you available to visit your child’s class to tell the children about your job? __________ 
 

Photo Release: I give permission for my child’s photo to be taken. Photos may be used on 

our website and brochures for Beverly Heights Christian Preschool promotion. Children 

will not be identified by name. __________________________________________ 
        Parent/Guardian Signature  

 

The director will review your application. You will receive a letter by mail to confirm your child’s 

enrollment in Beverly Heights Christian Preschool.                   
         11/11/19 
 

 

Does your child have any food or other allergies? _____ If yes, please 

list__________________________________________________________ 
NOTE: Food allergies require completed Food Allergy Action Plan, available at www.beverlyheights.org 



 Readiness Guidelines 

Beverly Heights Christian Preschool 

for the 3 and 4 year old classes 

 

 

 The goal of Beverly Heights Christian Preschool is to provide a loving, God filled, 

safe, educational and fun environment for each child in our preschool.  We accomplish this 

through a structured curriculum that has been created with  

age-appropriate goals in mind.   

In determining whether our program is an appropriate fit for your child, please 

consider these behavioral guidelines that we will be striving toward in the 3 and 4 year 

old programs. 

 

By the end of September, a child will be able to meet most of these criteria as is 

appropriate for their specific class: 

--sit on a chair during circle 

 (2 minutes for 3 year olds, and 5 minutes for 4 year olds) 

--follow simple directions 

--sit and listen to a story in a group 

--transition from one activity to another 

--demonstrate respect for children and teachers  

--understand and follow classroom rules  

--independently use the toilet for all bathroom needs.  

 

 If the director decides during the first month that a child is not ready to fully 

participate in the preschool program, then it may be necessary for the child to withdraw 

from the program.  If there is a space, the child’s readiness may be  

re-evaluated in January. 

  

It is expected that children will be potty-trained and in standard underpants 

by September.  We also expect that each child will be able to take care of toilet 

needs. Please notify us if your child is not potty-trained by July.  
 

 Please sign below indicating that you have read and understood the preceding 

paragraph. 

 

___________________________________ 
Parent Signature             Date 
 

              
           11/11/19 
 


