
 
 

“Our Little Nest” 

2022-2023 

Cross of Hope Preschool children will be escorted by their preschool teacher to 

our “Our Little Nest” classroom located in the main building.  The children will 

remain with the “Our Little Nest” provider(s) until they are picked up by a parent 

or designated adult. Children in the program will enjoy: 

• Stretches 

• Naptime 

• Snack Time 

• Indoor Play/Outdoor Play 

*Please contact the school office at (505) 897-1832 if an enrolled child will not 

be in attendance on a day for which he/she is registered.  

Children must be picked up no later than 3:30 p.m. A fee of $10.00 will be 

assessed for every 10 minutes that a parent is overdue in picking up their child. If 

a child is picked up late more than three (3) times he/she will be withdrawn from 

the program. All behavior expectations and disciplinary action will follow the 

guidelines outlined in the COHS Preschool Family Handbook. 

 

Payment is collected for a full month at a time. Payments are made via the 

FACTS Incidental Billing option (https://online.factsmgt.com/signin/4J3PB). 

 

 

 

Monday-Friday 12:30 - 3:30 p.m. 

 

Daily Cost:  $20.00 

https://online.factsmgt.com/signin/4J3PB


 
 

“Our Little Nest” 

2022-2023 

Child’s Name _____________________________________________ 

Birth Date ________________   Age _______   Gender ________ 

Address ____________________________________________ 

City ________________   Zip ______________ 

Cell Phone __________________  

Email address _____________________________ 

Please circle which days your child will attend “Our Little Nest”: 

Monday Tuesday Wednesday  Thursday Friday 

Emergency Contacts 

1. Name_________________________________   

Relationship______________________ 

Cell Phone_____________________________   Home Phone__________________ 

2. Name_________________________________   

Relationship______________________ 

Cell Phone__________________________   Home Phone_____________________ 

Food Allergies (if any): ___________________________________________ 

Please note:  COHS staff may NOT administer medication to children. 

• I understand “Our Little Nest” is ONLY in session when Preschool is in 

session. 

• I understand I am responsible for paying via my FACTS account. 

• I understand I am responsible for notifying the school office of any 

absences. 

PARENT/GUARDIAN SIGNATURE    __________________________________ 

Date   _________ 


