
 

 

 

 

 

PLEASE COMPLETE THE REGISTRATION FORM AND 

RETURN WITH REGISTRATION FEE TO THE SCHOOL OFFICE. 

  ONLY ONE FORM PER FAMILY IS NECESSARY. 

 

2017 SUMMER PROGRAM REGISTRATION 
 

 Parent/Guardian Name: _____________________________________ 

 Address: _________________________________________________ 

 City, State, Zip: ___________________________________________ 

 Phone #1: ____________________ Phone #2: ___________________ 

 E-Mail: __________________________________________________ 

 

Please choose one: 

 Full time: 5 full days per week/ 1st child-$130/each additional child-$115 

 Part time: 3 full days/$85 

 Part time: 5 half days/$85 (up to 5 hours per day) 

 

 STUDENT NAME: _____________________________________ 

Grade Entering: ________    Date of Birth: ____________ 

Age: _________ 

 STUDENT NAME: _____________________________________ 

Grade Entering: ________    Date of Birth: ____________ 

  Age: _________ 

 STUDENT NAME: _____________________________________ 

Grade Entering: ________    Date of Birth: ____________ 

  Age: _________ 

 STUDENT NAME: _____________________________________ 

Grade Entering: ________    Date of Birth: ____________ 

Age: _________  

          

FOR OFFICE USE ONLY 

 

Date Received: _________   Amount: __________ Students Per Family: _______ 

     

Registration Fee - $50 Per Family  
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