
HIGHLAND PARK KINDERGARTEN 
1300 Second Loop Road 

Florence, SC 29505 
843-662-1242 

 
 
 
 

Enclosed is the 2008-2009 application you requested for 
Highland Park Kindergarten.  Registration will open to the 
public on Monday, February 18th.  Due to the high demand 
for places, our openings will be filled on a first come – first 
served basis.  We will begin accepting applications on 
February 18th at 8:00 a.m.  Please do not return this 
application in the mail.  You will need to bring it with you on 
the 18th along with your registration fee of $180.00 (this 
includes the $130.00 registration fee and $50.00 fine arts fee.)  
Both will have to be received in order to reserve your child’s 
place.  Please call us at 662-1242 if you have any questions.  
Again, all openings are filled on a first come-first served 
basis.  Please remember registration begins at 8:00 a.m. on 
Monday, February 18th.  All registration fees are non-
refundable. 
 
Thank you, 
 
 
 
Beth Prosser 
HPK Director 
 
 



FOR OFFICE USE ONLY 
Date Rec’d in Office________ 

        Application Accepted________ 

 
 

Highland Park Kindergarten 
1300 Second Loop Road 

Florence, SC 29505 
 

Application for Enrollment for School Year 2008-2009 
 

Please check the class you would like to register for: 
____ 4K (5 days)/ Monday-Friday 
____ 4K (3 days)/ Monday, Wednesday, Friday 
____ 3K (5 days)/ Monday-Friday 
____ 3K (3 days)/ Monday, Wednesday, Friday 
 

 
 
Name: _____________________________________________________ (Circle or add name called) 
 
Age: _____      Date of Birth: __________     Sex: _____       Phone: _______________________________ 
 
Mailing Address: _______________________________________________________________________ 
 
Father’s Name: _________________________           Occupation: ________________________________ 
 
Place of Employment: ________________________ Work #:______________ Cell #:________________ 
 
Mother’s Name: _________________________          Occupation: _______________________________ 
 
Place of Employment: ________________________ Work #:_______________ Cell #:______________ 
 
Parent’s Marital Status: _________________    Child lives with: ____Mother & Father   ____Father only 
 
_____Mother only   _____Father & Step-Mother   _____Mother & Step-Father    _____Guardian 
 
Stepparent’s Name (if applicable): __________________________________________________________ 
 
Other children in the family: _______________________ Age: ___________ 
                                              _______________________ Age: ___________ 
                                             ________________________ Age: ___________ 
 
Have any of your child’s siblings attended Highland Park Kindergarten?  If so, when _________________ 
___________________________ 
 
Church Affliation: ______________________________________________________________________ 
 
Who recommended Highland Park Kindergarten to you? ________________________________________ 
 
Previous school attendance (where and when) _________________________________________________ 
 
What contacts has your child had with other children ___________________________________________ 
 
______________________________________________________________________________________ 
 



______________________________________________________________________________________ 
 
What are his/her dominant play interests? 
 
Indoor: __________________________________ Outdoor: _____________________________________ 
 
Any problems with toilet habits? ___________________________________________________________ 
 
Emotional Development: Fears____________________________________________________________ 
 
                                           Jealousies ________________________________________________________ 
 
                                           Dependence on others______________________________________________ 
 
Health:           Allergies__________________________________________________________________ 
 
                       Surgeries__________________________________________________________________ 
 
                       Handicaps_________________________________________________________________ 
 
 
Emergency Information 
 
In case of emergency and parents are not available, please contact: 
 

1. Name and relationship to child:  ____________________________________________________ 
 
 Phone: ________________________    Cell: _______________________________ 

 
2. Name and relationship to child: _____________________________________________________ 

 
 Phone: _______________________     Cell: _______________________________ 
 
       3. Child’s doctor _____________________________    Phone: _____________________________ 
 
 
Children entering each program must be the appropriate age on or before September 1 of the school year. 
All children entering the 3K program must be potty-trained. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Highland Park Kindergarten Agreement 
 
 

This agreement is executed by and between the Highland Park Kindergarten and 
_________________________, natural parent, adopted parent, and/or guardian of 
_________________________ a minor. 
 
The Highland Park Kindergarten hereby agrees to provide to the above-named minor a 
complete Kindergarten program, including all reasonable and necessary supplies and 
equipment for the 2008-2009 school year.  Normal operating hours shall be from 8:00 am 
(5K) or 9:00 am (3K/4K) until noon. 
 
Highland Park Kindergarten also agrees to provide certain insurance coverage for the above-
named minor under the terms of a master insurance policy issued by the Hartford Insurance 
Company.  The terms and conditions of said policy should be available for reasonable 
inspection by the undersigned parent and/or guardian.  It is expressly agreed by all parties to 
this agreement that the Highland Park Kindergarten shall provide no other insurance 
coverage to the above-named minor other than as set forth above. 
 
For and in consideration of these services, the undersigned parent and/or guardian shall pay 
the sum of ** for a registration fee.  Tuition shall be payable at the rate of * per month.  The 
registration fee shall be due and payable upon the execution of this agreement and shall not 
be refunded.  Each monthly tuition payment shall be due and payable on the first day of each 
month.  If this payment is not received by the tenth of the month, a late fee of $10.00 must be 
paid. 
 
The undersigned parent an/or guardian expressly agrees and warrants as a part of this 
agreement that the above-named minor is toilet trained and that he/she possesses no physical, 
mental, emotional, behavioral, or any other problem and/or characteristic which may disrupt 
the normal operation of the Highland Park Kindergarten program.  If at any time the director 
of the Kindergarten program determines that any of the above warranties and/or 
representations are not true and correct, and/or if the minor develops any such problem 
and/or characteristic as described above, the Highland Park Kindergarten shall have the right 
to require that the above-named minor be withdrawn from the Kindergarten program. 
 
This agreement entered into this ____ day of ________________, _________. 
 
________________________________ ________________________________ 
For Highland Park Kindergarten  Parent and/or Guardian 
 
 
 *$140.00 (3 day) *$180.00 (5 day)       *$205.00 (5K) 
** $180.00 (includes $130.00 registration fee and $50.00 Fine Arts Fee) or 
** $230.00 (includes $180.00 5K registration fee and $50.00 Fine Arts Fee) 
 



Highland Park  

PTC 
Parent/Teacher/Church 

Organization 
Be a part of making HPK so GREAT! 

We have monthly meetings to plan fundraisers, 
make plans for improvements, order new 

equipment, etc. 

Join now for $5 
---------------------------------------------------------------- 
Child’s name & grade level   
___________________________________________ 
Parents name:___________________phone 
#___________ 
Email address: 
___________________________________ 
 
 



HPK THPK THPK THPK T----SHIRT ORDER FORMSHIRT ORDER FORMSHIRT ORDER FORMSHIRT ORDER FORM    
(these will be the same t-shirts as 2007-2008) 

 
Student Name ____________________________ 
 
Amount Paid ___________  
You must pre-pay to order.  Checks to HPK. 
 
 
Youth T-Shirt:  $12.00 
Small (6 – 8) _____ Medium (10 – 12) _____  Large (14 – 16) _____ 
 
*These are the sizes listed on the inside of the shirts. The shirts are pre-shrunk 
100% cotton so order accordingly.   
 
*There will be ONE order placed at the beginning of the summer.  Children will 
receive their shirts on the first day of school.  
 
*We would like students to wear these on all field trips. 
 
*Adult sizes are available, too!  These run about the same size as your typical adult shirt. 

 
Adult Sizes: 
T-Shirt:  $12.00 Small _____ Medium _____ Large _____ XL_____ 
 
 
 
 
Office use: 
Teachers name _________________________ 
Delivery date __________________________ 
 
 


