
Office Use: beginning date _________________ leaves Hilltop _________________ 

Hil l top Preschool  
7612 Wanymala Road, Henrico, VA  23229-4239 
804-288-3887         hilltoppreschool@yahoo.com 

 
 

Registration Fee: $65.00 (Non-refundable and must accompany this form).  
 

Child’s Name: _____________________________________________     Boy ______   Girl _______ 

Birth Date: ____________ Name child likes to be called: _____________________________ 

Address: ______________________________________________________________________ 

 Street City State Zip Code 

Phone: _________________   Previous School(s) Attended: _____________________________ 

 
Email address: _____________________________________________________________________ 
 

PARENT INFORMATION: 

Father: _____________________________________ Occupation: _________________________ 

Home Phone: ______________ Work Phone: ______________  Cell Phone: _____________ 

Mother: _____________________________________ Occupation: _________________________ 

Home Phone: ______________ Work Phone: ______________  Cell Phone: _____________ 

Church Affiliation or Preference: ________________________________________________________ 

In what ways do you expect preschool to benefit your child’s development? ______________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

EMERGENCY & MEDICAL INFORMATION 

Local Emergency Contact: ____________________________________________________________ 
(Someone other than parents and/or doctor) Name  Address     Phone 

Child’s Physician: ___________________________________________________________________ 
Name  Address     Phone 

Regular Daytime Baby-sitter: __________________________________________________________ 
Name  Address     Phone 



 

 

HELP US GET TO KNOW YOUR CHILD 
 

Names and birthdates of siblings:_______________________________________________________ 

_______________________________________________________ 

 
 
What are your child’s main interests? ____________________________________________________ 
 
Does your child have any: 

 food likes and/or dislikes?__________________________________________________________ 

 allergies? ___________________________________ fears? _____________________________ 

 nervous habits? _____________________________ had serious illness/accidents? __________ 

 special needs or concerns? ________________________________________________________ 

 

2½ & Young Three Year-Olds (Children do not have to be toilet trained but MUST BE 2½ before September 30th) 

______ Monday, Wednesday, Friday .................... $1,260.00 per year paid in 9 installments 

______ Tuesday, Thursday ................................... $   900.00 per year paid in 9 installments 
 

3 Year-Olds (Children MUST BE toilet trained before school starts in September) 

______ Monday, Wednesday, Friday .................... $1,260.00 per year paid in 9 installments 

______ Tuesday, Thursday ................................... $   900.00 per year paid in 9 installments 

______ Monday through Friday ............................. $1,845.00 per year paid in 9 installments 
 

4 Year-Olds (Children MUST BE toilet trained before school starts in September) 

______ Tuesday, Wednesday, Thursday ............... $1,260.00 per year paid in 9 installments 

______ Monday through Friday ............................. $1,845.00 per year paid in 9 installments 
 

TUITION PAYMENT PLAN 
 
The yearly tuition is divided into equal installments to make preschool more affordable. Please realize 
that each installment is the same amount, regardless of the amount of days your child is in school. 
 
____ Installments (9 equal payments) ____ Semi-annual (2% discount)  ____ Annual (5% discount) 
 
How did you hear about us? ___________________________________________________________ 
 
Before entering school, we must have a medical form signed by a physician and proof of identity (birth 
certificate, passport, etc.). 
 

__________________________________________ 
Signature of Parent or Guardian 


