
3639 Old Chapel Hill Road ● Durham, NC 27707 ● 919-489-8432 ● www.wsycdurham.com 

One More Day 2025-2026 Registration Form 

9:00am-12:00pm 

$50 per day 

The money raised for One More Day goes towards our scholarship fund with tuition assistance 

for students to attend WSYC in future years. Our Carol Van Hise Scholarship Fund was 

established in 1994 with the recognition of her 25th anniversary as Director of Westminster 

School for Young Children. We thank her for over 50 years of love, nurture, and guidance to the 

students, and many thanks to the families who have made donations to our Scholarship Fund 

over the years through participation in our Spirit Events. 

Child’s Name ___________________________________________________________________ 
First Name Middle Name Last Name Preferred Name 

Gender ______________ Birthday ______________________ Age of Child _________________ 

Address _______________________________________________________________________ 
Street/Apt City Zip 

Parent/Guardian’s Name _________________________________________________________ 

Phone Number ________________________ Email Address _____________________________ 

Parent/Guardian’s Name _________________________________________________________ 

Phone Number ________________________ Email Address _____________________________ 

Emergency Contact Name (if parent(s) cannot be reached) _____________________________________ 

Phone Number ________________________ Relationship ______________________________ 

Emergency Contact Name (if parent(s) cannot be reached) _____________________________________ 

Phone Number ________________________ Relationship ______________________________ 

We grant permission for our child to be transported in an emergency. If emergency medical 
care becomes necessary, Westminster will make every effort to reach you or your child’s 
physician. However, if Westminster is unable to reach either party, you grant permission for 
your child to be taken to the nearest doctor or hospital. 

Pediatrician Name:  Phone: 

Dentist Name:   Phone: 

Social Media 

I give permission for photos of my child to be used for classroom use. Yes _____ No _____ 

I give permission for photos of my child to be used for WSYC social media sites. Yes ____No ___ 



One More Day 2025-2026 Registration Form 

9:00am-12:00pm 

$50 per day 

One More Day is open to all students who are attending WSYC during the 2025-2026 school 

year. Age groups may be determined based upon the number of children in attendance. The 

majority of the day will be outside supervised by a team of WSYC Advisory Board Members and 

substitutes. Please bring a labeled water bottle and extra change of clothes (plus diapers and 

wipes if needed). Drop-off will be in the classrooms and pick up will be held outside on the 

playground (or inside in case of inclement weather). Snack will be provided by WSYC.  

___________ One More Day # 1 – Friday, October 17th, 2025

___________ One More Day # 2 – Thursday, January 29, 2026 *NEW* 

___________ One More Day # 3 – Tuesday, February 17th, 2026 

___________ One More Day # 4 – Thursday, May 21st, 2026

List any special needs of which you are aware: speech/auditory problems/prone to ear 

infections/learning obstacles/seizures that might require special attention/allergies. (Use the 

back of the form if necessary) _____________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Agreement: I agree to pay the non-refundable cost of $50 per day either online, cash, or check 

made out to WSYC. I understand that $25 may be credited if we withdraw our child from One 

More Day at least a month prior to the day. After that date, none of the amount is refundable. 

Amount Enclosed: 

__________ $50 – only 1 day 

__________ $100 – only 2 days __________ $175 – all 4 days 

__________ $150 – only 3 days

Parent/Guardian’s Signature ______________________________________Date: ___________ 

Office Use Only – Date of Registration: ______________________ One More Day Paid: ______________  Check #: ___________

        3639 Old Chapel Hill Road ● Durham, NC 27707 ● 919-489-8432 ● www.wsycdurham.com 


	Childs Name: 
	Gender: 
	Birthday: 
	Age of Child: 
	Address: 
	ParentGuardians Name: 
	Phone Number: 
	Email Address: 
	ParentGuardians Name_2: 
	Phone Number_2: 
	Email Address_2: 
	Emergency Contact Name if parents cannot be reached: 
	Phone Number_3: 
	Relationship: 
	Emergency Contact Name if parents cannot be reached_2: 
	Phone Number_4: 
	Relationship_2: 
	Pediatrician Name: 
	Phone: 
	Dentist Name: 
	Phone_2: 
	One More Day  1  Friday October 17th: 
	One More Day  2  Tuesday February 17th: 
	One More Day  3  Thursday May 21st: 
	back of the form if necessary 1: 
	back of the form if necessary 2: 
	1: 
	2: 
	3: 
	4: 
	50  only 1 day: 
	100  only 2 days: 
	150  all 3 days: 
	Date: 
	undefined: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Text1: 
	Text2: 


