
                      
1301 Bethel Rd. NE  

                     Hartselle, Alabama 35640 
                     256-773-2154 

 
SUMMER KIDS’  REGISTRATION – 2025 

June 2nd – July 25th 
Ages 3-12 

 
 
Child's Name:____________________________________________   Age:_____  Gender:  Male ___ Female ___ 
 
Address:___________________________________ City:___________________ State:______ Zip:__________ 
 
Birth Date:_____________________  Home Phone:________________________ 
 
Father’s Name:__________________________  Employed by:________________________  Ph#:_______________ 
 
Mother’s Name:__________________________  Employed by:________________________  Ph#:_______________ 
 
Father’s Cell:_______________________________        Mother’s Cell:____________________________________ 
 
Father’s Email:_______________________________        Mother’s Email___________________________________ 
 
Child lives with:     Both Parents_____               Mother _____               Father _____               Guardian _____ 
 
Name of church you attend:________________________________________________________________________ 
 
Are you a member?     Yes ___    No ___                   Do you attend regularly?     Yes ___    No ___ 
 
Has your child every been diagnosed with emotional or psychological problems?     Yes ___    No ___ 
 
If yes, please explain:_____________________________________________________________________________ 
 
Does child have any allergies?     Yes ___    No ___     Does he/she take medication for allergies?  Yes ___    No ___ 
 
Does child currently take medication of has he/she been diagnosed with ADD or ADHD?     Yes ___    No ___ 
 
Name of person responsible for paying bill:____________________________________________________________ 
 
How did you hear about Bethel Baptist School? (please indicate) Friend ___   Internet___  Facebook ___ Other___ 
 
Reason for selecting Bethel Baptist School:____________________________________________________________ 
 
Name of child’s physician:__________________________________________   Ph#:__________________________ 
 
What school does he/she attend? ____________________________________________________________________ 
 
***REQUIRED INFO: (1)  A copy of child’s Birth Certificate 
    (2)  Immunization Form 
    (3)  Registration Fee 
 
You must have the completed registration form, birth certificate, immunization form, your registration fee, and 
first week’s tuition paid before your child is considered registered in our summer program. You also must have 
read the Summer Kids Handbook and agree to the Payment Plan, Code of Conduct, and Dress Code that has 
been laid out.  Thank you for allowing us to invest in your child over the summer. 
 
By signing below you have completed and agree to the above statement. 
 
 

Signature: ______________________________  Date: _________________________
 
Print Name: _____________________________ Relationship to child:_________________________



 
EMERGENCY PHONE NUMBERS 

 
SUMMER KIDS - 2025 

 
Child's Name:______________________________________ 
 
 
 

Home Phone:_______________________________    Email:__________________________________________ 
 
Mother’s Name:_____________________________    Employed by:____________________________________ 
   
Work Phone:________________________________    Cell Phone:______________________________________ 
 
Father’s Name:______________________________    Employed by:____________________________________ 
 
Work Phone:________________________________    Cell Phone:______________________________________ 
 
*********************************************************************************************** 
 

Who should we contact in case of emergency if parents cannot be reached: 
 
Name:______________________________________    Phone:____________________________________ 
 
*********************************************************************************************** 
 

List who MAY pick up your son/daughter from childcare and their phone number. 
 
1. _______________________________________  __________________________________________ 
 
2. _______________________________________  __________________________________________ 
 
3. _______________________________________  __________________________________________ 
 
*********************************************************************************************** 
 

List who CANNOT pick up your son/daughter from childcare. 
 
1. _______________________________________  __________________________________________ 
 
2. _______________________________________  __________________________________________ 
 
3. _______________________________________  __________________________________________ 
 
Parent Signature:__________________________________________                 Date:_______________________ 
 
Parent/Guardian Name:_______________________________________ 
 
*********************************************************************************************** 
I hereby give my consent for medical treatment to be administered, if necessary, in the event that I cannot be reached.  
 
 
Parent/Guardian Signature:__________________________________________          Date:______________________ 
  
Parent/Guardian Name:_______________________________________ 

M.Email:_______________________________________ 
 

F.Email:________________________________________ 



 
FEE & TUITION SCHEDULE 

SUMMER KIDS - 2025 
 

*Registration Fees (Due with Enrollment Package) 

Enrollment (Non-refundable) - $160 (This fee includes one week of SummerKids.) 
 
If you have registered for the 2025-2026 BBS school year, you will receive a $30.00 discount on your 
registration fee. 

Activity Fees  
3-4 Year Olds $25.00 

5-12 Year Olds $50.00 
 
Fees include a hot lunch, 2 snacks a day, and all activities 
  

Tuition Payment Schedule  

Week Date Amount 
Week 1 June-02 $130.00 
Week 2 June-09 $130.00 
Week 3 June-16 $130.00 
Week 4 June-23 $130.00 
Week 5 June-30 $130.00 

Week 6 July-07 $130.00 
Week 7 July-14 $130.00 
Week 8 July-21 $0.00 

(No payment is due on July 21st because it was covered in your registration.) 
  
 
*NOTE: By registering your child in SummerKids, you are committing to our entire summer 
program.  Whether your child attends part-time or full-time, all payments are due in full each 
week!  This guarantees that we can provide a quality summer program for all children involved! 
 



Su M Tu W Th F Sa
1 2 3

4 5 6 7 8 9 10 May 15 Kindergarten Graduation-School & Childcare 1/2 Day
11 12 13 14 15 16 17 May 22 Last Day of Semester - School & Childcare 1/2 Day
18 19 20 21 22 23 24 May 22 BBS End of Semester - School & Childcare Closed
25 26 27 28 29 30 31 May 26-30 School and Childcare Closed

20

Su M Tu W Th F Sa Jun 2 SummerKids Begins
1 2 3 4 5 6 7 Jun 2-6 Summer Fun Week
8 9 10 11 12 13 14 Jun 9-13 Art Week

15 16 17 18 19 20 21 Jun 16-20 Holidays of the Year Week
22 23 24 25 26 27 28 Jun 23-27 Under the Sea Week
29 30 Jun 30-Jul 3 Patriotic Week

Su M Tu W Th F Sa Jun 30-Jul 3 Patriotic Week
1 2 3 4 5 Jul 4 Independence Day - SummerKids Closed

6 7 8 9 10 11 12 Jul 7-11 Travel Through Time Week
13 14 15 16 17 18 19 Jul 14-18 Cowboys/Cowgirls on the Farm Week
20 21 22 23 24 25 26 Jun 21-25 Community Helper Weel
27 28 29 30 31 Jul 25 SummerKids Last Day

Jul 28-Aug 1 School and Childcare Closed

Bethel Baptist Church

July - 2025July 25

June - 2025

May 25
May - 2025

June 25

2025 CALENDAR
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