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Of Southminster Presbyterian Church

Return this form with $65 registration fee per child (non-refundable) to:
Starla Hilgert or Charlotte Chappell

Make checks payable to Southminster Presbyterian - LHLP

Loving Hearts Learning Place


For further Information, call:  (317) 862-1191


P.O. Box 39008

                                                                                                                     9950 Southeastern Ave.











Indianapolis, IN  46239

Children’s Names:

______________________________________________Sex_____Birth date_________________________

______________________________________________Sex_____Birth date_________________________

Address________________________________________City_________________________Zip_________

Home Phone__________________Cell Phone(s)________________________________________________

Parents or Guardians:

Employer:


Work Phone:
What hours are you at work?

__________________________     ​_______________________  ___________  _______________________
__________________________     _______________________  ___________  _______________________

Child lives with:  ______both parents    _____mother     _____father     _____other____________________

Church Preference:___________________________________  Attend:  regularly______occasionally______

Emergency Contact  (if parents cannot be reached):
Contact person:



Relationship to child:


Phone Number(s):

_________________________________  _____________________________  ________________________

Any known allergies or health concerns:

________________________________________________________________________________________

Physician’s Name______________________________________________Phone:______________________

If I cannot be reached, I authorize Loving Hearts Learning Place staff to contact a physician in case of a medical emergency OR to administer an age-appropriate dose of children’s pain reliever, in case of fever or minor
discomfort.
     Signature of Parent or Guardian _______________________________________________Date____________
     I wish to enroll my child for Child Care:



Beginning Date_______________________

     _______Full Time  __________Part Time:   Days of week:_______________Hours of day________________

    CHILD CARE RATES 
Infant
  One Year Old
      Two Year Old
Three Year Old
Four & Older



    Full time rates (weekly)       $170.00
      $160.00
         $150.00

    $140.00

    $130.00


    Daily Rate (per day)
          $   45.00
      $  45.00
         $  40.00  

    $  40.00

    $  35.00

       Half-day rate

          $   27.00        $  27.00                $  24.00                      $  24.00                          $  22.00
