
 
Pleasant Hill Preschool 
Summer Camps 2022 

 
 
 
 
Dear families, 
 
Thank you for your interest in Pleasant Hill Preschool’s summer camps! Our summer program 
is for children aged 2, 3, 4, and 5-years-old. Your child must be 2-years-old by June 1st to be 
eligible for summer camp. Please feel free to share our summer camp information with family 
and friends. 
 
Please print and return the registration and authorization forms with your selection(s) of 
which camp your child(ren) will attend. Payment is required with paperwork. No 
refunds for cancellations within one week of the summer camp for which you enrolled. 
 
You can pay by check or money order and drop it off at the church or mail it in. Please write 
your child’s name on the memo line. You may also pay online using a credit card, debit card, 
or through a bank transfer. The link to the online payment can be found on our website 
(phpreschool.org) under the registration tab. Please type your child’s name on the memo 
line and check the box to help offset the processing fee. You will be assessed for the 
processing fee if you do not check the box.  
 
You can drop off paperwork and payment at the church in the locked mailbox under the 
portico or in the church’s main office, or you can mail your registration and payment to: 
 

Pleasant Hill Preschool 
Attn: Beth Goodenberger 
3700 Pleasant Hill Road 
Duluth, GA 30096  

 
Please contact me if you have any questions. I am happy to talk with you! 

 770-476-8716 
 preschool@pleasanthillpc.org 

 
Best, 
 
Beth Goodenberger 
Interim Director of Pleasant Hill Preschool 
 
 
 
 
 



Summer Camp Information: 
 
Hours: 9:30 a.m. – 1:00 p.m.    
Days: Monday through Friday 

 
Cost: $150/week 

Younger siblings will pay $125/week  
 
Summer Camp Themes: 
 

 June 13 - 17 Nature: become an explorer! 

 

 July 11 - 15 Ocean/Beach: let’s pretend we’re on vacation! 

 

 August 8 – 12 Space: reach for the stars! 

 
 August 15 – 19  I’m a Chef: let’s learn about food! 

 

Important Summer Camp Guidelines: 
 
COVID-19 Plans and Procedures: 
We will continue to follow CDC and GDPH guidelines for the health and safety of all teachers 
and children participating in our camps. For this reason, at this time, face masks will be 
required for all teachers and children. The face mask policy follows the current CDC 
recommendation, and is therefore liable to change. 
 

What your child should bring to camp: 
 

 Handheld bag (tote bag or reusable grocery bag) labeled with child’s name 
 Lunch and drink labeled with child’s name 
 Extra set of clothing 
 Sunscreen and bug spray applied before school 
 Wear a face mask and have extra face masks in bag 
 Wear tennis shoes and socks. No sandals, flip-flops, or open-toed shoes. 

  
Drop-off and Pick-up Procedures: 
 
All cars will enter the church property using the MAIN entrance on Pleasant Hill Road. 
Proceed up the hill and make the first right. At this point, you can either go left or right.  

 If no cars are lined up in front of you, then turn left and continue until you 
approach the portico in front of the Sanctuary.   

 If there are already cars in line, please turn right and follow the parking lot 
pattern to the back of the line.  

At 9:30 a.m, our teachers will begin unloading the children.  All children must exit from the 
passenger’s side of the car onto the sidewalk.   
 



We will use this same system again at 1:00 p.m. when we load the children into their cars. 
After your child is in your car, please pull up to the most convenient parking spot and 
buckle your child in. Buckling your child in is the responsibility of the person picking 
up after the car has been pulled forward, NOT the preschool teachers’ responsibility. 
 
 

On the first day of camp, please attach your child’s name on the front of his/her shirt with a 
piece of masking tape or label.  This will allow us to greet your child by name. 

 
 

Pleasant Hill Preschool Summer Camp 2022  
Registration Sheet 

 
 
Child’s Name ___________________________________________________  Age __________ 
 
 

I wish register my child for the following summer camps: 
 

June 13 - 17   Nature: become an explorer!  

 

July 11 - 15 Ocean/Beach: let’s pretend we’re on vacation!  

 

August 8 -12 Space: reach for the stars!  

 

August 15 - 19  Chef: let’s learn about food! 

 
 
I understand that payment is due with this form AND is non-refundable within 7 
days of each week enrolled. 
 
_________________________________________________________________   ___________________ 
Parent/guardian signature          date 

 
 
Email address: ___________________________________________________________________________________ 
 
Phone number: (_____) ________________________ 
 
 
 
 

 
 
 

 

 

 

 

 



 

Pleasant Hill Preschool Summer Camp 2022 
Registration and Authorization Forms 

 
 

Child's Name: _______________________________________________________________________________________   
         First                Last 
 
Nickname: ___________________________________________________      Sex ________________ 
 
Date of Birth:  _____________________________________________        Age as of 06/01/22 _____________ 
 
Address: _____________________________________________________________________________________________ 
     
City: _________________________________________________________       Zip Code: ________________________ 
 
Is your child potty-trained?  

 _____YES  

_____ NO   

_____ WORKING ON IT 

 
Mother’s Name (first and last): ____________________________________________________________________ 
  
Mother’s Phone ( _______ ) ____________________________________  
 
Mother’s Email Address ___________________________________________________________________________    
 
Father’s Name (first and last): _____________________________________________________________________ 
 
Father’s Phone ( _______ ) ______________________________________  
 
Father’s Email Address ____________________________________________________________________________    
 
Has your child previously attended a preschool? ________ Where? ___________________________ 
 
Does your child speak and/or understand English?  

____ YES, speaks and understands English 

____ NO, does not speak or understand English 

____ SOMEWHAT: speaks and/or understands a little English 

____ OTHER: understands English, but does not speak it 

 
Are any other languages spoken at home? _____________________________________________________ 
 
Does your child have any food allergies or dietary restrictions?  

____YES   

____ NO 

If yes, please describe:___________________________________________________________________________ 

 



Does your child have any non-food allergies or other healthy concern?  

 ____ YES 

_____ NO 

If yes, please describe: __________________________________________________________________________ 

 
Does your child have evidence of developmental delays, behavioral issues, speech 
delays, hearing loss, or vision difficulties? (Pleasant Hill Preschool does not have the staff or 
resources to accommodate children having a physical, mental, or emotional condition which requires special 
supervision or handling and/or requires the dedication of special facilities or teachers for the child.) 

____ YES 
____ NO 
If yes, please describe: ______________________________________________________________________ 

 
Summer Camp Readiness Checklist: these are skills that are required for attending summer camp. 
These are important skills to ensure your child can receive a successful and positive experience at camp. If you do 
not check a skill, please work on it before your child attends. 

____ Is your child able to move on his/her own from one location to another? 

____ Is your child able to feed himself/herself? 

____ Can your child express his/her emotions, needs, and make requests? 

____ Does your child respond to/recognize his/her name? 

____ Can your child follow a simple one-step instruction? 

____ Can your child consistently keep on a face mask? 

 
Emergency Contact Information 

 
Please list the names of two local friends or relatives who can be reached during preschool 
summer camp hours in the event of an emergency or illness, if we cannot reach a parent 
first. 

1. Name ________________________________________________ Phone (_____) __________________________ 

Relationship to child _________________________________________________________________________ 

 

2. Name ________________________________________________ Phone (_____) __________________________ 

Relationship to child _________________________________________________________________________ 

 

Waiver of Liability 
 
It is mutually understood that in the event of an accident or illness of the child while in the 
care of the Preschool, the staff shall use its best efforts to contact the parents. However, in 
the event the parent is not immediately available, the staff is authorized to secure such 
medical care as the situation may reasonably warrant. 
 
It is agreed that where the school has acted in good faith to comply with an accident or illness 
to the child, any and all liability as might exist, is expressly waived by the parent. 
 
__________________________________________________________________               _____________________ 
Signature                                                                                          Date 



  

Authorization to Consent for Treatment of a Minor Child 
 
I, ______________________________________ of ______________________, _______________________, ___________,    
      Name                                                                                               city                                                 county                                                  state  

do hereby state that I am the natural parent or legal guardian having legal custody of 
_________________________________, who resides with me at ____________________________________________, 
Child's name                                                                                                                                   address 

____________________, ________________.  I authorize my child’s teacher or Beth Goodenberger, the 
home phone                                 work phone 
Director of the Pleasant Hill Preschool, Duluth, Ga., to consent to x-ray, examination, 
anesthetic, medical or surgical diagnosis or treatment, and hospital care, to be rendered to 
the minor under the general or specific supervision and advice of a physician or surgeon 
licensed to practice medicine in the state of Georgia, when the need for such treatment is 
immediate, and when efforts to contact either parent are unsuccessful.  This authorization 
applies only during the hours and year my child is attending Pleasant Hill Preschool.  If such 
a situation should arise, I understand medical care as the situation may reasonably warrant 
will be secured.   
________________________________________________________________   _______________________ 
Signature of parent/guardian                                                      Date 

 
Medical Information 

 

Child’s Doctor/Pediatrician ______________________________________________________________________ 
 
Address ______________________________________________________________________________________________ 
                     Street                                                                          city                                      state                                zip code 

 
Phone (_____) __________________________________ 
 
Medication child takes regularly_________________________________________________________________ 
 
Is child covered by medical insurance? ______ If yes, coverage is with _________________________ 
and the policy number is ___________________________________________ 

 
 

Parent/Guardian Acknowledgment of COVID-19 
 
Please carefully read the following information and sign as your agreement and 
acknowledgment.  
 
Coronavirus disease (COVID-19) is an infectious disease, which is extremely contagious 
and believed to be spread very quickly by person-to-person or aerosol contact.  
 
By signing this agreement and acknowledgment form, I, as a parent/guardian of the 
student, acknowledge the contagious nature of COVID-19 and voluntarily accept the risk 
that the student may be exposed to or infected by COVID-19 throughout the school/camp 
activities, which may result in personal injury, illness, disability, or even death.   
 



I understand that I am responsible for the student to be free from any kind of COVID-19 
symptom before participating in these camps. These symptoms are as follows: 

 Fever of 100.4 degrees Fahrenheit or higher 
 Dry cough 
 Shortness of breath 
 Chills 
 Loss of taste or smell 
 Sore throat 
 Muscle aches 
 Any other symptom identified by the CDC/World Health Organization 

 
I understand that I will immediately notify school management if I become aware of any 
person, with whom the student or anyone in the family has had contact, demonstrates any 
of the symptoms mentioned above, or is advised to self-isolate, or has tested positive, or is 
assumed to be COVID-19 positive.  
 
By signing this form, I certify that I have read and understood the risk of COVID-19 
infection that the student will be exposed to throughout the days at summer camps.  
 
________________________________________________________________________               ________________________                                                      
Parent/Guardian Signature          Date   

 
 

Photo Authorization 
 

By signing this, I hereby give permission for the use of photography, video and/or digital 
content that includes my child on Pleasant Hill Preschool’s website and Facebook and 
Instagram page. Your child’s name will NEVER be included with photos/videos. 
 
________________________________________________________________________   ______________________ 
Signature          date 
 
____ Check here if you DO NOT give permission 
  
 

Transportation Information 
 
For the safety of your child, please list who will be transporting your child to and from 
summer camp.  If this changes during camp, please send a note to the teacher or call the 
Preschool office. No child will be released to any other person unless we are notified of 
the change in writing or by a phone call. 
 
To:  ____________________________________________________________________ Phone_______________________ 
 

___________________________________________________________________    Phone________________________ 
 
From: _________________________________________________________________  Phone________________________ 
 
             ________________________________________________________________   Phone________________________ 


