
Hillview Preschool Enrollment Application 
School Year 2020 – 2021 

 
 

Thank you for your application.  Please note: 

• The registration fee is non-refundable and does not apply towards tuition 

•  All three and four year olds must be potty trained 
 
The following must accompany the enrollment application: 

1. a copy of the child’s birth certificate 
2. a copy of the child’s immunization record 
3. a current photo of the child 
4. registration fee  
5. the enrollment agreement must be signed   

 
Please check the statement(s) that applies to your family: 
         __Hillview Methodist Church Member 
         __Hillview Preschool Board Member 
         __Re-enrolling a current student at Hillview Preschool 
         __Hillview Preschool Alumni 
         __New to Hillview Preschool 
 
 
Full name of child: ___________________________________________________________         M or F  

 

Name child is called: ______________________________________   Child’s birth date______________ 

 

Parent’s Name: ____________________________   Parent’: ____________________________ 

 

Mailing Address: ______________________________________________________________________ 

                           
                            ____________________________________        _______           _______________ 

               City                                                                          State                 Zip code 

 

Email address: _______________________________________________________________________ 

 
Cell# _____________________  Cell# ______________________  Home Phone: __________________                           
         Mother             Father 

 
Work#  _________________________________          Work# __________________________________    
            Mother                                                                             Father                                                                   

 

Please list your class choices: 

1st________________________ 2nd _________________________ 3rd __________________________ 

 

 
Office use only 

Registration Amount __________   Amount Paid ____________  Check # __________  Date _________ 
Class Enrolled _______________  Date___________________   Confirmation sent   ________________ 
Signature __________  Copy of Birth Certificate___________  Immunization ________   Photo ________ 


