
 

BRADLEY HILLS PRESBYTERIAN CHURCH  
NURSERY SCHOOL REGISTRATION FORM 

FOR SUMMER SESSION 2010 
  

 

 

 

 

 
 

Please Print 

Session(s) desired (please check): 

___Session 1:  June 14-17                           __Session 2:  June 21-24      __Session 3:  June 28-July 1                  

 

Name of Child:_____________________________________ Name you wish your child to be called:________________ 

 

Birth date:______________________            Sex:  _____M   ______F          Home Phone: ______________ 
                   Month           Day           Year 

 

Address:________________________________________________________________ ZIP code_______________ 
                  Number             Street                                                       City                                State 

 

Name(s) of Parent or Guardian:________________________________________________________________ 

  
E-mail Address(es):              

                    
Check Best Telephone Number to Reach Parent (indicate which parent or guardian):  _____________________________  

 

� Home Phone (if different than above):________________          � Business Phone:___________________           � Cell Phone:___________________ 

 

Applicant lives with (check any that apply): 

 

Father________  Mother ________ Stepfather ________ Stepmother ________ Other ____________ (relationship) 

 
 

Others in Child’s Home:  Brothers:_________________________________________________ Ages:____________________________ 

                 Sisters:___________________________________________________Ages:____________________________ 

                Other Adults:______________________________________________Ages:____________________________ 

 

Check any that apply:     Father deceased _________  Mother deceased________ 

               Parents divorced_________  Parents separated________ 

 

 

Primary language spoken at home _______________________  Secondary language spoken (if any) _______________________ 

 

 

 

Please complete the reverse side 

 

For Office Use Only 

Received____________ Check #_________ 

Amount ____________Session(s)__________ 

Balance due__________ 

Withdrawn_____________________________ 

Notes: 

 



 

 

Please let us know any pertinent medical (i.e. ALLERGIES), psychological, or emotional issues regarding your child so that we may 

better serve his/her needs (Note: This information is confidential and will NOT influence acceptance 

decisions.):________________________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Is your child enrolled in Bradley Hills for the current (09-10) school year?  Yes        No 

If yes to above:  Program your child is currently enrolled in:  ______________________________  

              Child’s current teacher:________________________ 

 

Terms of Registration 

1. To enroll in Camp a child must be at least 2* years of age by December 31, 2009 and no older than 5 years of age (unless entering 

kindergarten in Fall 2010).  *If 2 years of age the child must be currently enrolled in BHPCNS for the 2009-10 school year. 

 

2. A non-refundable deposit of $75.00 per session must accompany this registration form.  Registration is confirmed only after I pay the 

final balance due by March 26, 2010.  The tuition for each session is $150.00.  Please make checks payable to BHPCNS. 

 

3. Camp ends at 12:00 p.m.  All children must be picked up promptly each day.  A fee will be assessed if I pick up my child late.  Late pick 

up fees are as follows:  First 5 minutes - $5.00; Over 5 minutes - $2.00 per minute (i.e. 7 minutes = $14.00).  This fee must be paid upon 

pick-up of child. 

 

4. All children must be fully toilet trained. 

 

5. Refund Policy:  Withdrawal on or before April 15:  All tuition except deposit refunded; Withdrawal after April 15:  No refund.  There are 

no tuition refunds due to absences and there are no make-up classes.  If BHPCNS cancels a class due to low enrollment all fees will be 

refunded. 

 
  

I/We hereby make application to register our child in Bradley Hills Presbyterian Church Nursery School Summer Camp program and agree to 

comply with the above terms. 

 

   

  Parent’s Signature_____________________________  Date ________________ 

 
 
 

 

Mail or Bring to: 

 

BRADLEY HILLS PRESBYTERIAN 

CHURCH NURSERY SCHOOL 

6601 BRADLEY BOULEVARD 

BETHESDA, MD  20817 


