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

  









Please Note: These prices are only a guideline. Hillside Christian Church will reimburse the amount 
you paid and will not exceed the amounts in the last column. 
 
 
# of Children       1 hour 2 hours  3 hours  Not to exceed 3 ½ hours  
 
 1    $6.00  $12.00  $18.00   $21.00 
 2               $7.00  $14.00           $21.00              $24.50 

3               $8.00  $16.00  $24.00              $28.00 
 4               $9.00  $18.00  $27.00   $31.50 

Please complete the information below and return this form to Kris Collins in the church office.  
Reimbursement checks will be mailed to your home address within the week. 
 

Please print – Form must be completed. 
Name_______________________________________________________________________ 
 
Mailing address______________________________________________________________ 
 
City ___________________________ State______________________ Zip ______________ 
   
Email ____________________________________Phone Number_____________________ 
 
Church Event ______________________________Date/Time of event_________________   

Reimbursement amount: $_______________ 
 
 
 
Your signature_______________________________Date submitted________________________ 
 
  
 
 

FINANCE OFFICE USE ONLY    Account #040- 91065 
 
Date: _________________________ 
 
Event Approval: _____________________________________ 
 
Operations Manager: _____________________________________________ 


