
 

 

 

 

 

                                    650 Saxonburg Road 
                                   Butler, PA 16002 

                                  724-352-8177                                  

                                  office@hiskidscs.org 

 

Application for Preschool Enrollment for 2019-2020 School Year 
 

Child’s Name: ___________________________________ Date of Birth ____/____/_______ Gender ____ 

 

Address: __________________________________________             Grade Entering:_________________ 

    __________________________________________        Child’s Nickname: _________________ 

 

School District reside in:_____________________________         Home Phone:_____________________ 

 

Parent(s) or Guardian Name(s):____________________________________________________________ 

Address: _________________________________________         Mother’s Cell:____________________   

    _________________________________________         Father’s Cell:_____________________ 

E-mail address(es)_______________________________________________________________________ 

*Please number the boxes in the order you would like phone calls 

 

Father’s Employer: ________________________________          Phone: ___________________________ 

 

Mother’s Employer: ________________________________         Phone: __________________________ 

 

Current Home Church: __________________________   HKCS Referred By:_______________________ 
 

How did you hear about us?  __Newspaper    __Social Media     __Signs   __Other:___________________ 
  
Other Children/Ages in Family: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Family Members Living in Child’s Home: ____________________________________________________ 

______________________________________________________________________________________ 

 

Allergies:_______________________________________________________________________________ 

 

I give permission for photos/videos of my child to be used by HKCS for the following boxes that I checked: 

 

 Facebook  School Lobby Display Case   School Promotional Displays 

 HKCS Website Church Newsletter    Projector Screen for Assemblies 

 Newspaper  Classroom Use 

I allow: Signed:________________________ 

mailto:office@hiskidscs.org


 

Child’s Name:___________________________  Date of Birth:__________________ 
 

 

 

Developmental History 
 

Does your child have any special needs that we should be aware of?  ___________________________ 

              If so, please explain:  __________________________________________________________ 

___________________________________________________________________________________ 

Has your child ever had an IEP (Individual Education Plan or Special Services)?__________________ 

        If yes, please submit copies to the office 
 

Please check the Preschool class desired: 

   

_____ The 2-day AM (morning) preschool program is for 3- and 4-year olds.  Your child must be 3 before 

September 1st.  The classes will be held on Tuesday and Thursday mornings from 9:30 AM to 11:45 

AM.  Tuition for the 2-day preschool is $83 a month for 9 months.* 

 

_____ The 2-day PM (afternoon) preschool program is for 3- and 4-year olds.  Your child must be 3 before 

September 1st.  The classes will be held on Tuesday and Thursday afternoons from 12:30 PM to 2:45 

PM.  Tuition for the 2-day preschool is $83 a month for 9 months.* 

 

_____ The 3-day AM (morning) preschool program is for 4- and 5-year olds.  Your child must be 4 before 

September 1st.  The classes will be held on Monday, Wednesday, and Friday mornings from 9:30 AM to 

11:45 AM.  Tuition for the 3-day morning preschool is $108 a month for 9 months.* 

 

_____ The 3-day PM (afternoon) preschool program is for 4- and 5-year olds.  Your child must be 4 before 

September 1st.  The classes will be held on Monday, Wednesday, and Friday afternoons from 12:30 PM 

to 2:45 PM.  Tuition for the 3-day afternoon preschool is $108 a month for 9 months.* 

 

*A $50 non-refundable family application fee must accompany application.  

 

We accept checks, cash, or thru pay pal on the school website:   www.hiskidscs.org 

Please make checks payable to HIS KIDS CHRISTIAN SCHOOL.  Write your child’s name on the 

memo line. 

You will be awarded a $50 family tuition credit for each new preschool family and/or $100 family tuition credit for each 

new elementary family referred by you once the new family has successfully completed the enrollment process and their 

registration fee has been obtained.  If the new family has a preschooler and elementary student(s), you will receive the 

$100 family tuition credit. 

Tuition assistance may be available through the Educational Incentive Tax Credit (EITC) program.  

Applications for EITC Scholarships are included in this packet.  

 

 

_________________________________________________________  __________________________ 

Parent Signature                                     Date  
Located at 650 Saxonburg Road, Butler, PA  16002 in our Christian Community Outreach Bldg. (CCO). 

HIS Kids Christian School is a Ministry of Summit Church 


