
 

SHEPHERD OF THE HILLS  
580 Trinity DriveVacavilleCA(707) 447-6278 

 

Summer School Registration Form 

2016 School Year 

 

 
Child’s Name: _________________________________________________ 

 

Child’s Date of Birth: Month: _______________ Day: ______ Year: _____ 

 

Mother’s Name: __________________ Father’s Name: ________________ 

 

Address: ____________________________________ Zip Code _________ 

 

Phone #: _________________________ Work #: _____________________ 
 

 

We will be holding a 3 day, (Tues, Wed, Thurs) 2 week summer school session June 14-

June 23 from 8:30 – 11:30 A.M. The cost will be $130.00 and will be due the first day of 

summer school. 

 

 

 

4/5 Year Old _________     3/4 Year Old __________ 

 

 

 

 

 

 

 

 

 

 

     

 

 

   

 

 

______________________________    ________________________ 

                 Parent’s Signature      Date 

 

 

 

 



 
 

 

 

 

 


