
SGRPRC Childcare Registration Form  

2024 

 
Childcare programs operate YEAR ROUND. 

Notice to withdraw from the program must be given to the Director at minimum of 2 week’s prior to the last day. 

Operational Hours:  6:30 AM – 5:30 PM  

 

The Registration Form and Registration Fee are due to hold your child’s spot. 

    
A Non-Refundable Registration Fee of $35 is due when registering your child in our program. 

(This fee is $25 for residents of SG Boro, Jackson TWP, or Paradise TWP.  This fee is $25 for multiple enrollments.) 

*Rates subject to change January 2024* 

 

 

 

  

   _____ EXPLORERS  _____  ADVENTURERS 

        2 – 3 Years    4 – 5 Years 
  

         $180 / week    $160 / week 

                                                               $175 / week (TWP DISC)  $155 / week (TWP DISC)  

                 $55   / day    $45   / day 
 

 

*Multi-child discounts available.* 
 
 

Full time students are accommodated first.  Part-time spots are only available if the classroom is not full. 
 

Once the Registration Form and Registration Fee is received, the Childcare Director will respond with 

confirmation and explain the rest of the enrollment process.  A mandatory registration appointment will be 

scheduled to submit the entire enrollment packet and to pay the first week’s tuition.  

 
 

PLEASE MAKE CHECKS PAYABLE TO: SGRPRC 

                                                                      Mailing Address: SGRPRC 

                         C/O Megan Slothour 

          1472 Roths Church Rd. 

                                                                                                   P.O. Box 349 

                               Spring Grove, PA 17362 

  
SGRPRC is an Equal Opportunity facility. Employment, enrollment, program procedures, and practices are designed to prohibit discrimination based on the basis of 

race, color, religious creed, disabilities, ancestry, national origin (including limited English proficiency), age or sex.  Enrollment and employment shall be provided for 

children with disabilities and reasonable accommodations shall be made to meet the physical or mental limitations of qualified applicants. 
 

                
Child’s Name ____________________________________   Sex:  M   /    F         Birthdate: _______________ 

 

Ad          Address: ______________________________________________ Township/Borough:_____________________    

    

               City, State, Zip:  ______________________________________________________________________________ 
 

         Parent’s Names: ______________________________________________________________________________   
         
         Primary Phone #: ___________________________   Secondary Phone #________________________________ 
 

      Email Address(es): ____________________________________ / ______________________________________ 

       
FORMS  RETURNED:     AGREEMENT      EMERG.     HEALTH     IEP      CHILD INFO.     PERM. VERIF.     GET TO KNOW YOU (2)      BEHAV.     HANDBOOK  
(OFFICE USE ONLY)                         
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