
	  

	  

	  

PLEASE	  ENCLOSE	  A	  $25.00	  PER	  FAMILY	  NON-‐REFUNDABLE	  REGISTRATION	  FEE	  

Child/Children’s	  Name/Names:	  
___________________________________________________________________	  

Address:	  ___________________________________________________________	  

Home	  Phone#:	  _________________________________	  

Cell	  Phone	  #:	  __________________________________	  

Work	  Phone	  #:	  _________________________________	  

Tee	  Shirt	  Size:	  Please	  Check	  and	  Write	  Child’s	  Name	  beside	  Size	  

Size	   Please	  Check	   Child’s	  Name	  
Child	  Small	   	   	  
Child	  Medium	   	   	  
Child	  Large	   	   	  
Adult	  Small	   	   	  
Adult	  Medium	   	   	  
Adult	  Large	   	   	  
Adult	  XL	   	   	  
Adult	  XXL	   	   	  
	  

Please	  place	  an	  X	  below	  the	  days	  your	  child/children	  will	  attend.	  You	  may	  have	  your	  child	  
attend	  on	  half-‐day	  basis	  (4	  hours).	  

Monday	   Tuesday	   Wednesday	   Thursday	   Friday	  
	   	   	   	   	  
	  

Approximate	  Arrival	  Time	   Approximate	  Departure	  Time	  
	   	  

There	  will	  be	  a	  late	  fee	  of	  $10.00	  for	  every	  10	  minutes	  after	  6:00pm	  starting	  at	  6:01.	  

Parent	  Signature:	  ______________________________	  Date:	  _______________	  

Please	  fill	  out	  form,	  sign	  and	  return	  A.S.A.P	  to	  Miss	  H.	  Rodgers	  K1.	  



	  

	  

	  

	  

	  

	  

	  


