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Summer Express Registration
2008

**Friendly Reminder** Your registration packet MUST be complete or it will NOT
be processed. There is a checklist on the last page to help.

Child’s Name____________________________________ Age as of 9/1/08 __________

DOB___________   BOY / GIRL (Circle One)     Home Phone ____________________

Home Address_______________________________________________ Zip_________

Mailing Address _____________________________________________ Zip_________

Parent/Guardian’s Name ___________________________________________________

Occupation/Employer______________________________________________________

Business Address ____________________________________________ Zip__________

Cell Phone ____________ Work Phone ____________Email______________________

Parent/Guardian’s Name ___________________________________________________

Occupation/Employer______________________________________________________

Business Address ____________________________________________ Zip__________

Cell Phone ____________ Work Phone ____________ Email _____________________

List  TWO people (other than parent/guardian) who are authorized to drop-off and

pick-up your child and can be contacted in case of an emergency:

1. Name __________________________________ Phone #’s _____________________

Relationship to the child ______________

2. Name __________________________________ Phone #’s _____________________

Relationship to the child ______________

************************************************************************
Office Use Only:
Room ________ Days__________ Teachers____________________________
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Summer Medical Information
2008

Child’s Doctor _______________________________________ Phone _____________

Preferred Hospital ________________________________________________________

Medication regularly used _____________________________ Condition ____________

Food Allergies ___________________________________________________________

Medicinal Allergies _______________________________________________________

Other Medical Conditions __________________________________________________

________________________________________________________________________

________________________________________________________________________

I, _______________________________, hereby grant Hoffmantown Church and Kids
                        Print Parent/Guardian’s Name
Express permission to administer first aid to my child, ___________________________,

     Print Child’s Name
in case of an emergency.  If the child is in need of immediate medical attention and

neither the parents nor the emergency contacts can be reached, I grant Hoffmantown

Church and Kids Express permission to select the medical services that will provide

transport and proper medical treatment for my child.

Parent/Guardian Signature ____________________________________ Date _________

Parent Handbook Acknowledgement
2008

I acknowledge that I have access to and have read the Kids Express Parent Handbook. I
understand that the Parent Handbook applies to the 2008 Summer Express. I agree to
abide by all of the policies and procedures set forth therein and I understand that failure
to do so may result in the dismissal of my child(ren).

Child’s Name (print) ________________________________________

Parent’s Name (print) _______________________________________

Parent’s Signature __________________________________________ Date __________
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Summer Placement and Tuition
2008

*Children are placed in the program strictly according to their birth date.
*Placement in the program is first come, first serve.
*Kids Express will honor your program preferences to the best of our ability;
however, we cannot guarantee your first choice.

Please circle your child’s birth month to determine your child’s age group
placement:

Going into Three’s: 8/05 7/05 6/05 5/05 4/05 3/05
2/05 1/05 12/04 11/04 10/04 9/04

Going into Pre-K: 8/04 7/04 6/04 5/04 4/04 3/04
2/04 1/04 12/03 11/03 10/03 9/03

Going into Kindergarten: 8/03 7/03 6/03 5/03 4/03 3/03
2/03 1/03 12/02 11/02 10/02 9/02

************************************************************************

First Session: Tuition: $185.00
Second Session:        Tuition: $185.00
Both Sessions: Tuition: $370.00

Tuition is due at the time of registration and is only refundable if Kids Express is unable
to place your child in the program due to lack availability or qualification. Children may
enroll for one or both summer sessions.

Below, please check which summer session(s) you would like your child to attend:

___ First Session ___ Second Session
       June 9th – June 25th        July 7th – July 23rd
       Mondays, Tuesdays, and Wednesdays        Mondays, Tuesdays, and Wednesdays

Is there anything special you would like Kids Express to consider when placing your
child in a classroom?
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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Summer Express Registration Checklist

_____ Summer Express Registration form (p.1)

_____ Summer Medical Information and Parent Handbook Acknowledgement 
form (p.2)

_____ Summer Placement and Tuition form (p.3)

_____ Copy of current immunization records or a conscientious objection letter

_____ Tuition


