
Send completed applications to: 

 GENTLE RAIN PRESCHOOL 

PO Box 98 

Strausstown PA 19559 

GENTLE RAIN PRESCHOOL OF ZION BLUE MOUNTAIN UCC 
SUMMER PRESCHOOL PROGRAM 2026 

http://zionbluemountainucc.org/ 
all information is confidential 

 

___________________________________________________________    

Child’s first name            middle initial                     last name              

 

Gender   ______________ _________________________  ______________ 

                                                 Child’s Birth Date     Age as of Sept 1st 

 

_____________________________________________________________________________________________ 

Mailing Address  

__________________________   

Primary Phone Number  

            

___________________________     _____________________ _____________________________ 

Parent/Guardian 1 name   phone number  email address 

 

___________________________     _____________________ _____________________________ 

Parent/Guardian 2 name   phone number  email address 

Any concerns we should be made aware of? ex.: recent death, divorce, new baby, pfa, medical condition 

__________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

 

Date Received:__________  Initial ______________ 

All children attending the Summer Preschool Program must be FULLY potty trained by their 

first day of attendance. 

.  



Tuition Rates and Registration 

Five full days: $136.00 per week 

Three full days (Mon/Wed/Fri): $90.00 per week 

Two full days (Tues/Thurs): $67.00 per week 

 

 

Please CHECK the weeks you would like your child to attend. 

 

 

 

I would like to add:    ___Early Drop Off ($10/day)          ___Late Pick Up($10/day) 

 

 

Tuition is due before/at drop off each Monday. Cash, Check or Brightwheel App. Please 

provide packed lunch each day except Wednesdays. Lunch will be provided by Zion Blue 

Mountain UCC each Wednesday. Water play day every Friday, weather permitting. Please 

pack a swimsuit, towel, sunscreen, and water shoes. Policies from the 2025-2026 Parent 

Handbook will apply (found on our website). Program will not be session the week of June 

29th due to the July 4th holiday. 
**Please turn in registration form by May 3rd so we can ensure we meet our minimum registration 

requirements. If we meet our minimum by May 3rd we will continue to accept registrations.** 

June 1-5: Wonderful World Of Color! 

__Five days   __Three days   __Two days 

June 8-12: Our Five Senses! 

__Five days    __Three days   __Two days 

June 15-19: Let’s Get Messy! 

__Five days    __ Three days   __Two days 

June 22-26: Mad Scientists! 

__Five days    __Three days   __Two days 

July 6-10 Water Wonders! 

__Five days    __Three days   __Two days 

 

 

 

 

 

 

July 13-17: Galaxy Explorers! 

__Five days    __Three days   __Two days 

July 20-24: Pirate Treasure Hunt! 

__Five days    __Three days   __Two days 

July 27-31: Jurassic Park! 

__Five days    __Three days    __Two days 

August 3-7: Construction!  

__Five days    __Three days    __Two days 

August 10-17: Culinary Creations! 

__Five days    __Three days   __Two days 

 

 

 



Student Medical Record 

 CHILD IMMUNIZATION RECORDS ARE REQUIRED AT TIME OF REGISTRATION. 

Child’s Name _____________________________________________________________ 

Parent 1’s cell phone number_______________________   work phone number ______________________ 

Parent 2’s cell phone number ______________________    work phone number ______________________ 

Please explain any restrictions or limitations affecting participation in activities. 

 

Be specific________________________________________________________________ 

Any allergies?________ Be specific______________________________________ EpiPen required ______ 

 

Physician:  _________________________________________________________ 

       _________________________________________________________ 

Phone: __________________________________ 

Please list any medications your child is taking:  

__________________________________________________________________________ 

I hereby authorize Gentle Rain Preschool to call an ambulance to take my child directly to the hospital in 

an emergency where such action is deemed urgently advisable and my child’s doctor cannot be reached, 

and I shall bear financial responsibility for above stated treatment. 

Should the school be unable to contact us in the event of an emergency, we would like that one of these 

two people be contacted: 

______________________________________________________________________________ 

Name        Telephone 

 

______________________________________________________________________________ 

Name        Telephone 

 
Emergency contacts should be reliable persons who have transportation and are available during your child’s class 

session. This must be someone your child knows well and who can be called upon in an emergency to pick up the 

child at school and care for him/her. 

 

_____________________________________________________       

Signature of parent/guardian       date 

 



Child Release Form 

Children will be released only to those persons you authorize. Please inform the office promptly of any change. 

__________________________________will be transported to and from school by only the following people. (Please 

include the make and model of the car they drive) 

1.)_______________________________________  ___________________________________________ 

2.)_______________________________________  ___________________________________________ 

3.)_______________________________________  ___________________________________________ 

4.)_______________________________________  ___________________________________________ 

Is there anyone you do not want your child released to, please list their name and relationship; 

_______________________________________  ___________________________________________ 

I understand I must inform the school in writing of any changes. 

 

_____________________________________________________  ___________ 

Signature of Parent/Guardian      date 
 

GENTLE RAIN PRESCHOOL 
 PHOTO RELEASE FORM  

 
I hereby grant permission to GENTLE RAIN PRESCHOOL to use 

photographs and/or video of my child in publications, news releases, online, 

and in other communications related to the mission of GENTLE RAIN 

PRESCHOOL OF ZION BLUE MOUNTAIN UCC. 

 

Child’s Name           

                   __         
Signature of Parent/Guardian                                                                                      date 

 
    I do not grant permission for photographs or video to be used of my child in publications, news 

releases, online, and in other communications 

 



 

 

GETTING TO KNOW ____________________________________________ 
                            (Child’s Name) 

 

Which hand does your child prefer to write with?   LEFT-HAND      RIGHT-HAND     UNDECIDED 

List 3 things your child loves. 

1. ___________________ 2. ___________________       3. ______________________ 

 

What is the preferred name your child uses or answers to? _________________________ 

Does your child have any limitations or handicaps?  YES  NO 

Please explain _____________________________________________________________________ 

What school do your older children attend? District and building 

________________________________  __________________________________ 

Besides parents, who lives in the household and what are their relationships to your child? 

________________________________  __________________________________ 

________________________________  __________________________________ 

________________________________  __________________________________ 

________________________________  __________________________________ 

Do you have any pets? If so, what kind and what are their names? 

________________________________  __________________________________ 

________________________________  __________________________________ 

________________________________  __________________________________ 



Would you be interested in volunteering during the summer? YES  NO 

Do you have any special talents (example plays an instrument or a career or special interest that you 

would like to share with the class? 

 

If you have any individual concerns regarding your child’s development, learning behaviors or require 

additional classroom assistance, please schedule a time to meet with the director and assistant director 

by calling 610-488-0509 or email preschoolgentlerain@gmail.com. 

At Gentle Rain Preschool we encourage each child’s  

Social – Emotional – Cognitive – Development in language skills, physical development in 

gross and fine motor skills, all while building the positive character of the students in 

Christian love. 
 

mailto:preschoolgentlerain@gmail.com

