
 

  101 Edgewood Avenue                                                    864-654-2061         

Clemson, SC 29631             preschool@forthillchurch.org 

 

 

Dear Parents, 

 

It is registration time for our 2026-2027 preschool classes! Our classes begin in September and run through 

May. Your child must be three or four years old on or before September 1st, 2026, or two years old by  

April 1st, 2026 in order to participate in our program. 

  

Registration priorities, in order, are: 

1. Fort Hill Presbyterian Church members 

2. Children of preschool staff 

3. Children currently enrolled in Fort Hill Preschool 

4. Siblings of enrolled children 

5. New students 

Registration priorities are in effect from February 1, 2026 through March 1, 2026. After that time, 

vacancies will be filled on a space-available basis.  You will be notified by letter shortly after March 1st of 

your child's acceptance. Priorities remain in effect until March 1, 2026. If you wish to change which class 

your child is registered in after this date, it will be a first come first served basis. 

Tuition rates for the 2026-2027 school year: 

• 2 Day Two-Year Olds (T/Th) - $120.00 per month 
• 2 Day Three-Year Olds (T/Th) - $120.00 per month 
• 3 Day Three-Year Olds (MWF) - $170.00 per month 

• 3 Day Four-Year Olds (MWF) - $170.00 per month 

• 5 Day Four-Year Olds (M-F) - $290.00 per month 

 

Registration Dates: 

• FEBRUARY 2-4: Church Member Registration (please bring Registration Packets to the Director’s 

office).  

• FEBRUARY 17: Already Enrolled Students and Siblings of Already Enrolled Registration – please bring 

your Registration Packet to the Church Narthex between 9-10 AM. 

• FEBRUARY 18: NEW STUDENT Registration – please bring your Registration Packet to the Church 

Narthex between 9-10 AM.  

 

We are thrilled to have your family join Fort Hill Preschool! We look forward to a great year!  

Please email me with any questions!  

  

Many Blessings,  

Kayla Webb, Preschool Director 

 



Fort Hill Presbyterian Church Preschool 2026-2027 Application 
 

For Office Use Only: Date Received______ Registration Fee______ Letter of Acceptance______  

 

Please put a 1 in your first choice and a 2 in your second choice (if a second option is desired):  

T/TH  

TWO Year Olds  

 

________ 

T/TH  

THREE Year Olds 

 

 _________ 

MWF  

THREE Year Olds 

 

 _________ 

MWF 

 FOUR Year Olds 

 

 __________ 

M-F  

FOUR Year Olds 

 

 ___________ 

 

 

Are you a Fort Hill Church Member? ______ 

Do you currently have a child enrolled at Fort Hill Preschool? ______ 

Child's Full Name: _________________________________________ Gender: ____________ 

Name Child Goes By: ___________________________________ Date of Birth: ___ /___ / ___ 

Mailing Address: _____________________________________________________________ 

_______________________________________ Home Telephone: _____________________ 

Father's Name: ___________________________ Employer: ___________________________ 

Father's Business Phone: _________________________ Cell: __________________________ 

Mother's Name: __________________________ Employer: ___________________________ 

Mother's Business Phone: _________________________ Cell: __________________________ 

Primary Email Address: ________________________________________________________ 

Siblings: _____________________________________ Date of Birth: ____ / ____ / _______ 

               _____________________________________ Date of Birth: ____ / ____ / _______ 

               _____________________________________ Date of Birth: ____ / ____ / _______ 

Church Affiliation: ____________________________________________________________ 

Previous Preschool Experience: _________________________ When? ____________________ 

If parent(s) work, who cares for the child? __________________________________________ 

 

 



What does your child enjoy playing with at home? 

__________________________________________________________________________ 

What opportunities does your child have to be with other children of the same age? 

__________________________________________________________________________ 

__________________________________________________________________________ 

Does your child have any fears? __________________________________________________ 

Allergies ____________________________ Treatment ____________________________ 

Other important medical information staff needs to know (speech impairment, eye weakness, hearing or other 

physical limitations, etc.): 

__________________________________________________________________________ 

__________________________________________________________________________ 

Do you give permission for your child to be photographed/filmed for use in the following? 

(Please write YES OR NO in each of the blanks provided) 

Fort Hill Website ____ Bulletin Boards ____ Field Trips ____  

 

I apply for my child to attend Fort Hill Presbyterian Church Preschool. A non-refundable registration fee of 

$80.00 is attached. In addition, I understand that the monthly tuition is due by the 5th of each month, 

September - May, that the Preschool accepts my child as being in good health, and that my child must be 

two by April 1, 2026 to enroll in the two-year old class OR three/four on or before September 1, 2026 for 

the class in which I am applying. I understand that Fort Hill Presbyterian Preschool is a private school whose 

goal is to provide a positive, loving, and enriching environment. It is therefore the right of the Preschool to 

dismiss my child at any time if it is felt to be in the best interest of the overall mission of Fort Hill 

Presbyterian Church Preschool. 

 

Signature: ________________________________________ Date: _____________________ 

 

Fort Hill Presbyterian Church Preschool does not discriminate on the basis of race, color, religion, national or 

ethnic origin in admission policies, administration of scholarships or any school activities. 


