Sunny Hills Preschool
6948 SW Capitol Hwy. Portland, OR 97219

Application for Enrollment & Agreement

Child’s Name Known As

Sex Age Date of Birth Home Phone

Child lives with: Both Parents Mother  Father Guardian  Stepmother  Stepfather Joint Custody

Home Address Zip
Name of Mother Occupation
E-mail Work Phone
Name of Father Occupation
E-mail Work Phone

Please choose which class and days you plan to attend. All classes are from 9:15 am. - 1 pm.

2's/3's MTW) (THF) (5Days) 3's/4's MWF) (T'TH) (5Days) Pre-K (5 Days)
Yearly Tuition is broken into 10 monthly payments of § September 20 June20
My child will be entering kindergarten at Elementary School in September,

Please include my email address in your parent email roster distributed at the beginning of the school year.

I am interested in month-long summer camps. Camps are from 9:15 a.m.-1:00 p.m. for 4 weeks (T, W, TH's) in
July (starting after the 4%) & August.

Person(s) authorized to pick-up Child

Others in the home: (Family members, animals, imaginary friends)

Parent’s Signature Date

Please return the completed form along with $180 non-refundable Application Fee
which reserves your child's space in the program.
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