
 

To register drop off or mail payment to:  Sandy Hill Preschool, 420 S. Sandy Hill Road, Coatesville, PA  19320 
 

Please make checks payable to:  Sandy Hill Preschool -Payment due first class of each session 
 

- You may register for one class session at a time or both sessions at once - 

Sandy Hill Preschool 

“BEGINNING WITH PLAY” 
2024-2025 

This program allows a parent or guardian to aid the child in a play atmosphere. The program is 
developmentally appropriate for children 18 Months to 3 years of age. It will be held on 
Wednesday mornings from 9:45 – 10:45, downstairs in the main area.  It is designed to aid the 
child in becoming familiar with a preschool atmosphere while having the security of a parent or 
guardian with them.  
 

Play Philosophy: At Sandy Hill Preschool, we believe children learn best through play. Children 
learn through play when given time, space, and materials. Play allows children to express ideas, 
make choices, experiment, and explore. Our staff extends play through encouragement, modeling, 
and conversation.  

 

The Mission of Sandy Hill Preschool is to provide a supportive Christian atmosphere that 
enhances a child’s social, emotional, physical, and spiritual development, encourages a love for 
learning and provides support for individual families. 
 
We will have 2 ten-week sessions one starting in September and one starting in January. 
 
The fee for the class is $85.00 per session (1 day week/10weeks). The class is limited to 10 children. Each week a 
parent/guardian will sign up to host a snack for the class. Contact the preschool office to register or to help answer 
any questions you may have about this class (610-857-1922). 

 
    

 
Child’s name ______________________   Child’s birth date ____________________ 
 

Parent/Guardian’s name _____________________________________________________ 
 

Address _________________________________________________________________ 
 

Phone Number _____________________  Cell Number _______________________ 
 

Email address _____________________________________ 
 

Please list any known food allergies ____________________________________________ 
 

Session #1 _____  Session #2 _____  

 


