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Summer Program 
 

Registration 

2026 
 

*Registration opens January 26, 2026* 
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2026 Summer Program 
 
 
 

 

Please read the following pages over carefully to avoid any 

misunderstanding. The Registration Form is at the end of this packet. 

Registration will open on 1/26/2026. 
 
 

When completing the Registration Form please confirm which week(s) you are 
registering for. Summer program weeks will only run if we have a minimum of 10 
children enrolled.  

 

All paperwork must be turned in with the Registration Form in order to confirm your 
placement. If your child did not attend Jack and Jill Preschool during the school year 
there will be additional paperwork that will be required before attending summer 
preschool. 
 

Jack and Jill Preschool Summer Program Overview 
 

Jack and Jill Preschool Summer Program is intended for children ages 3 to 6, including 
those that are about to enter first grade. 
 

We operate in a mixed age environment, giving children the opportunity to work side 
by side with kids at different development levels and gain new perspectives through 
the experience. 
 
Kindergarten Readiness week is specifically designed for children entering Kindergarten in the 
Fall of 2026. It will serve as both a review of pre-school topics, as well as “insider” training for 
Kindergarten.  

 

 

For more detailed information about us, including our philosophy and approach, 
visit our website at www.jackandjillattleboro.com.  
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Summer Program Weekly Schedule 
 

The summer program runs four (4) days a week, Monday through Thursday. The program 
begins at 9:00am daily and concludes at 1:00pm.  
 

The program will be in session during the following weeks of summer: 
 

Week 1: June 8 to June 11 

Week 2: June 15 to June 18 

Week 3: July 13 to July 16 

Week 4: July 20 to July 23 

Week 5: August 3 to August 6 

Week 6: August 10 to August 13 (Kindergarten Readiness Week and regular Preschool) 

*Themes to be determined* 

 

Summer Program Daily Schedule 
 
9:00 Day begins 
9:05 Attendance & Storytime 
9:15 Outdoor Play 
10:00 Bathroom and Snack 
10:30 Centers 
11:30 Clean Up 
11:45 Bathroom and backpacks 
12:00 Lunch Outside 
12:30 Outdoor Play 
1:00 Dismissal  

 

Children attending are responsible for bringing in the following items: 
 Cold packed lunch 

 Snack in a separate bag  

 Extra Clothes 

 Beach Towel  
 

 
 
Sunscreen must be applied prior to drop off. Please do not send sunscreen in backpacks as we cannot 
apply sunscreen during the day. Dress children in play clothing as we will be extra busy! Crocs are the 
perfect shoe for summer weeks. No flip-flops, or open toe shoes.   
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2026 Summer Program Rates 
 

The summer program is $155.00 per week per child. If you register for all 6 weeks there will be 
a 10% discount for the entire summer program tuition.  

 

 

Payment Schedule 
 
Six-Week Program Tuition Payment Plan 
 
First Payment 
Covers: Weeks 1 through 3 
Amount: Total due for the confirmed weeks in this period 
Due Date: May 10, 2026 
 
Second Payment 
Covers: Weeks 4 through 6 
Amount: Total due for the confirmed weeks in this period 
Due Date: June 10, 2026 
 

There is no reduction in tuition due to illness or absences.  
 
 

NSF (Non-sufficient funds) Checks 
 

If a check is returned as NSF you will be charged a $25.00 NSF fee plus any other fees 
incurred by Jack and Jill Preschool. All further payments will have to be paid either with Cash 
or Money Order. 
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Jack and Jill Preschool 
 

Registration Form for 2026 Summer Program 

 

Child’s Name _____________________________ Age ______ Birth Date ___________ 
 

Parent/Guardian Name __________________________ Phone# __________________ 
 

Parent/Guardian Name __________________________ Phone# __________________ 
 

Home Address _______________________________ Alt. Phone# _______________ 
 

City _____________________________________ State __________ Zip ____________ 
 

Email ___________________________________________________________________ 

 

 

Weeks Please check which weeks you 
are registering for. 

#1 6/8-6/11 

 
 

#2 6/15-6/18 

 
 

#3 7/13-7/16 

 
 

#4 7/20-7/23 

 
 

#5 8/3-8/6 

 
 

#6 8/7-8/10 

(Regular) 
 

#6 8/7-8/10 

(K Readiness) 
 

 
I (We) have read the information provided in this registration packet for enrollment in Jack and Jill 
Preschool. I (We) accept and understand this information and agree to the registration fee, tuition fees and 
payment schedule, late fees, NSF charges in this document. 
Parent/Guardian: _______________________________________Date Signed: ___________________ 

 

Parent/Guardian: _______________________________________Date Signed: ___________________  
 
 

--- OFFICE USE ONLY --- 
Date received:______________________Payment method:_____________________Amount:_$_______ 

Student Placement: (circle all that apply) 
 

Weeks: 1 2 3 4 5 6 K  

Amount Due 5/10/26: $ ______________________ Amount Due 6/10/26: $ _____________________ 
 

Notes: _____________________________________________________________________________ 
 

___________________________________________________________________________________ 
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JACK AND JILL PRE-SCHOOL 

EMERGENCY CARD 

2025-2026 

 
 

Child’s Name:               DOB:       

Home Address:               Home Phone:      

Parent/Guardian #1 Email: _____________________       Parent/Guardian #2 Email: _____________________ 

 

INSTRUCTIONS TO REACH PARENT OR GUARDIAN (during school hours)  

 

               
Name      Address     Phone # 

 

               
Name      Address     Phone #  

 

PEDIATRICIAN 

 

               
Name      Address     Phone # 

   

EMERGENCY CONTACT PERSON(S) – Someone other than parent/guardian 

 

               
Name      Address     Phone #  

 

               
Name      Address     Phone # 

 

MEDICAL EMERGENCY TREATMENT 

I hereby give Jack and Jill Pre-school permission to administer basic first aid and/or CPR to my child 

        and/or take my child     , to a hospital for medical 

treatment when I cannot be reached or when delay would be dangerous to my child’s health. 

 

              

Parent’s signature      Date 

 

Is your child allergic to any medication or treatment?  

               

                

 

INSURANCE INFORMATION (optional) 

Company Name      Policy #       

Participating Hospital             

Special Instructions              
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Jack and Jill Pre-School 

Child Release Card 

2025-2026 

 

Child’s Name:             

 

Home Phone:      Cell Phone:      

 

 

The following person(s) may pick up my child at school: 

 

               

Name     Address    Relationship 

 

               

Name     Address    Relationship 

 

               

Name     Address    Relationship 

 

               

Name     Address             Relationship 

 

 

               

Parent Signature        Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


