


E-mail completed form to: admissions@westernhillsacademy.org

Western Hills Academy 
Early Learning Center 

2024 Summer Session Registration 

Today's Date

You asked, we listened! We are excited to offer our services into the 
Summer months! Registration for Summer Session closes April 30th. 

Last Name First Name M.I.

Birth  Date E-mail Address

Your child's 2023-24 Teacher Current age

Summer Session Information 
Art Theme, "Let's Create a Great Summer!" 
Daily Hours, Monday - Friday 8:30am-2:30pm 

Each week is $150. You will be billed at the beginning of each month for 
your total weeks selected. Payment is due by the 5th of the month.  
Please select the weeks below you will be attending. Before Care 

7:30-8:30am is $100 per month. After Care 2:30pm-5:30pm is $150 per 
month. 



Week Selection  
(No Before/After 
Care)

June 3rd 
(Special Request 
only)

June 10th

June 17th

June 24th

July 1st - 
CLOSED 7/4 & 7/5

July 8th

July 15th

Week Selection  
(With Before/After 
Care)

June 3rd 
(Special Request 
only)

June 10th

June 17th

June 24th

July 1st - 
CLOSED 7/4 & 7/5

July 8th

July 15th

Select your 
Before/After 
Care need

Before 
Care only

After 
Care only

Both

Neither

Current Residence Information

Street Address Street Address Line 2

City State Zip  Code

Cell Phone Number

Parent/Guardian Residence Information 
(if different from above)

Street  Address Street Address Line 2

City State Zip Code

Emergency Contact 1

Last Name First Name

Primary Phone Number Secondary  Phone Number



  
Emergency Contact 2

Last Name First Name

Primary Phone Number Secondary  Phone Number

Physician and Medical Information

Physician Name

Primary Phone Number Preferred Hospital

Please list any of the following: Current medications, medication 
allergies, food allergies, or chronic health concerns.

  
Notes

Please inform the office of any other vital information you think we 
may need to know in the event of an emergency. Thank you.



Any special requests (we will do our best to accommodate)

DISCLAIMER: PLEASE NOTE THAT PREPAID WEEKS ARE NON-REFUNDABLE. HOWEVER, 
CANCELLATIONS WITH AT LEAST TWO WEEKS' NOTICE MAY QUALIFY FOR A 50% 
CREDIT TOWARDS THE FOLLOWING SCHOOL YEAR (2024-25). ADDITIONALLY, A 
DISCOUNT WILL BE PROVIDED IF THE REGISTRATION FEE IS PAID IN FULL 
(EXCLUDING BEFORE OR AFTERCARE SERVICES). WE APPRECIATE YOUR 
UNDERSTANDING AND COOPERATION. 

Parent Signature


	fc-int01-generateAppearances: 
	Parent Signature_AWVSCiCZe*5cG5kt6c9j7g: 
	Any special requests (we will _dRDVlF-xRSB78EkmluxEng: 
	Please inform the office of an_TmlHGD9fzYKtdVM2i9jNzQ: 
	Please list any of the followi_qH6m4oLW2xj*JNLQhfjEJw: 
	Preferred Hospital_69LBE3cTFqpOvkc4jYjLUA: 
	Primary Phone Number_cORoFrUrIJTGviypRiwOOg: 
	Physician Name_BsC0UVN-Q8gH0fGS0LeddQ: 
	Secondary  Phone Number_zvLRVTfiwfB0ZTQSQQYVbg: 
	Primary Phone Number_gSMGJKA3rb30gOtgh8H3Qw: 
	First Name_2RfwI08FYObqPihIbrAbdA: 
	Last Name_xYDk2D6IOWICIICktFxCQQ: 
	Secondary  Phone Number_4*2aGDQR57m6b4Zgoj1IGA: 
	Primary Phone Number_RTXBUDTLYZyFqK-CNtaEXQ: 
	First Name_m7NkFTBtZ3r2Srarz17guQ: 
	Last Name_M0Q64ZldU1zX8Tcr60HJSw: 
	Zip Code_NZL8ZYKNj4HkLVoWeNDr0w: 
	State_iB231u2VULTNwxuF58*xKg: []
	City_cctWxhgOk6QXgZbY0RixJw: 
	Street Address Line 2_TZHE4HhJ3TP1ZCm3rOos3g: 
	Street  Address_ddMaGmb6gkur4zPBJbraCA: 
	Cell Phone Number_Smid9JBxrhCnLrXt2zxhGg: 
	Zip  Code_3ZXX746cFdm0fNgM0LeQ-g: 
	State_rXR-J1iZL38lBJe0S*Mttg: []
	City_C*USKtK4-MvG3Ueog34FMQ: 
	Street Address Line 2_6kO6pDDR11PWt3QjuYVlXA: 
	Street Address_LaDEMUurM8xF-E3oz0yHug: 
	Select your Before/After Care _3_3JUPel26eLv1TLrCh92HHA: Off
	Select your Before/After Care _2_3JUPel26eLv1TLrCh92HHA: Off
	Select your Before/After Care _1_3JUPel26eLv1TLrCh92HHA: Off
	Select your Before/After Care _0_3JUPel26eLv1TLrCh92HHA: Off
	Week Selection  (With Before/A_6_CaumF2f-3BuZ*3R4WCy7IQ: Off
	Week Selection  (With Before/A_5_CaumF2f-3BuZ*3R4WCy7IQ: Off
	Week Selection  (With Before/A_4_CaumF2f-3BuZ*3R4WCy7IQ: Off
	Week Selection  (With Before/A_3_CaumF2f-3BuZ*3R4WCy7IQ: Off
	Week Selection  (With Before/A_2_CaumF2f-3BuZ*3R4WCy7IQ: Off
	Week Selection  (With Before/A_1_CaumF2f-3BuZ*3R4WCy7IQ: Off
	Week Selection  (With Before/A_0_CaumF2f-3BuZ*3R4WCy7IQ: Off
	Week Selection  (No Before/Aft_6_g25Qe6PYY9pwCRHM4K2RXA: Off
	Week Selection  (No Before/Aft_5_g25Qe6PYY9pwCRHM4K2RXA: Off
	Week Selection  (No Before/Aft_4_g25Qe6PYY9pwCRHM4K2RXA: Off
	Week Selection  (No Before/Aft_3_g25Qe6PYY9pwCRHM4K2RXA: Off
	Week Selection  (No Before/Aft_2_g25Qe6PYY9pwCRHM4K2RXA: Off
	Week Selection  (No Before/Aft_1_g25Qe6PYY9pwCRHM4K2RXA: Off
	Week Selection  (No Before/Aft_0_g25Qe6PYY9pwCRHM4K2RXA: Off
	Current age_*LxdZNhaIkkB0O9iFHNUEA: 
	Your child_s 2023-24 Teacher_il*kbF7ND5WuUkJsAZ8c5Q: 
	E-mail Address_H3kEugXptRxJhzGRJJxASA: 
	Birth  Date_ZTXsq2MKJw*uuloKn3MJmw: 
	M_I__oBINGUQNFQnNHeAEVm5D7A: 
	First Name_WXvj2ILaf3NvpWP2sl9RWg: 
	Last Name_UAW*d3ZBthkZsrvVvWMMFQ: 
	Today_s Date_2LDLKRbqxD2jsHh-25i8ZQ: 


