Enrollment 2011-12

Kingdom Kids Co-op

At Sonoita Hills Community Church
52 Elgin Rd, Elgin

What: An Early Childhood Program


for parents with young children (ages 2-5)

When:  Monday- Thur (olders) Tue, Thur (youngers)




8:00 to 11:30 AM
Where: SHCC Christian Education classrooms
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Kingdom Kids  Early Childhood “co-op” is a Bible Study and children’s program combined, which allows parents to share in childcare after the study, and still get some time for themselves. In the devotional time,(8:00-8:30 AM) parents come together to share in the word and prayer, led by a teacher from SHCC. The children’s program is directed by Trish Kahla and Shelly Bowler, with participation and assistance from each parent, in a cooperative, rotational effort. We have a limit of 18 children ages 2-5 in this program. This group will meet Mon thru Thur for the older kids and Tue and Thur for youngers, from 8:00 am to 11:30 am. To help with expenses, each family is asked to donate $125 or $225 per month.

455-5172  or  “sonoitahills@gmail.com”
Registration

Parents’ names __________________________________Home ph__________
Mail Address ___________________________________ Cell ph ____________

Email _______________________ Emergency contact ____________________

               ∏  Background check completed    ∏  First Aid class   
1. Child 

Name __________________________      DOB ____________________
Medical concerns _________________________________________________

_______________________________________________________________
Allergies ________________________________________________________

Immunizations ____________________________________________________

________________________________________________________________

________________________________________________________________
2. Child:

Name __________________________    DOB ____________________
Medical concerns _________________________________________________
________________________________________________________________
Allergies _________________________________________________________

Immunizations ____________________________________________________

________________________________________________________________

________________________________________________________________

Early Childhood Co-op Parent and Guardian Commitment Sheet


Since this is a Christian Education program as an extension of SHCC, it is our desire that parents (and other caregivers) and children be on the same page. We desire that parents and children come to appreciate the same core values, as we teach and guide one another’s children. And in order for us to maintain this pre-school program as a church program, we need Christian values and teaching to be at the center of the curriculum.  In as much as this is a co-operative effort, we need at least one parent/guardian on board, to share in the study and do their part in the classroom.  With that in mind, we would kindly ask you to consider the following commitments:

_____ 1. I will attend the parents “heart and soul” study faithfully

_____ 2. I will be on time and prepared for the class


(If we expect our children to learn to be on time for classes at Elgin School, 
or be on time to catch the bus, then we should seek to establish that habit now.)
______3. I will fulfill my rotating volunteer assignment in the children’s
classroom.

Signed __________________________________________

Print ____________________________________________

Date ___________________
ADDITIONAL INSTRUCTIONS FOR THE NEW TERM

1. Please pick up a handbook for more specific information.

2. Tuition donations are $125 for the younger kids and $225 for the older kids. In order for this to not be a burden, we will seek to raise scholarship money for those who wish to apply for it. 

3. We will plan to accommodate babies who have siblings in the program already, when they become 24 months old, since we now have three paid staff.  Please let us know if this is your desire.

Children’s Church Registration

Parents’ names __________________________________Home ph__________
Mail Address ___________________________________ Cell ph ____________

Email _______________________ Emergency contact ____________________

1. Child 

Name __________________________      DOB ____________________
Medical concerns _________________________________________________

_______________________________________________________________
Allergies ________________________________________________________

Immunizations ____________________________________________________

________________________________________________________________

________________________________________________________________
2. Child:

Name __________________________    DOB ____________________
Medical concerns _________________________________________________
________________________________________________________________
Allergies _________________________________________________________

Immunizations ____________________________________________________

________________________________________________________________

________________________________________________________________

Children’s Church Registration

Parents’ names __________________________________Home ph__________
Mail Address ___________________________________ Cell ph ____________

Email _______________________ Emergency contact ____________________

1. Child 

Name __________________________      DOB ____________________
Medical concerns _________________________________________________

_______________________________________________________________
Allergies ________________________________________________________

Immunizations ____________________________________________________

________________________________________________________________

________________________________________________________________
2. Child:

Name __________________________    DOB ____________________
Medical concerns _________________________________________________
________________________________________________________________
Allergies _________________________________________________________

Immunizations ____________________________________________________

________________________________________________________________

________________________________________________________________
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