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Hilltop Children’s Center

Building on the wonders of childhood

WAITING LIST FORM

(please complete both sides of this form)

Child’s Name , BitthDate __ _ /__ __ /__

last first month day year

Language(s) spoken at home: Gender

Program you are applying for: (please see the back of this form for program descriptions)

Preschool Half-Day Big Kids  Elementary school
Preferred schedule: Preferred start date:
Full Time (Monday - Friday) 15t choice(mm/yy)

Part Time (3 days per week) 2rd choice(mm/yy)

CitcleM Tu W Th F

Parent or Guardian Information:

1) ( )
name home phone work/cell phone
street address city state zip code email address
2) ( ) ( )
name home phone work/cell phone
street address city state zip code email address

How did you hear about Hilltop?

PLEASE NOTE: A fee of $75.00 per child, payable to Hilltop Children’s Center (or HCC), must accompany
this form in order for your child(ren) to be placed on the Waiting List. This is a non-refundable fee, and does
not guarantee enrollment at Hilltop. Please complete a separate form for each child you wish to entoll.

Return form, along with $75.00 check, to:

Hilltop Children’s Center, 4 Nickerson St, Ste 100, WA 98109.
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Program Descriptions:
Preschool: A full-day program for children ages two through five, open from 7:00 am to 6:00 pm.

Half-Day: A partial day program, operating from 9 am — 1 pm for children from 30 months to 5 years old (as of
August 31). This program does not operate in the summer or on days when Seattle Public Schools are closed.

Big Kids: An after-school program for children enrolled in first through third grade or in full-day
kindergarten programs at another school. This program operates 3:30 pm to 6:30 pm. During most public
school holidays and early closures, Big Kids is open as well.

Statement of Inclusion:

Hilltop welcomes children of all races, cultures, religions, languages, families, income levels and abilities, and we
pride ourselves on meeting the needs of every child we enroll. For that reason, we ask that you please inform us
of your child’s health history, development, birth order, family sitnation and anything else that might help us make the
best classroom placement for your child. This information will not impact your child’s standing in the applicant
pool. Rather, it is intended to help us support you and your child around any issues that may need particular
attention. Please inform us of any: chronic illnesses, mental health diagnoses, physical disabilities, behavioral or developmental
concerns, custody arrangements, or anything else you think we should know about your child at this time.

What can you tell us about your child?

What type of previous child care has your child experienced, and where?
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