(:14‘:: CLC-School-Age Program

CELEBRATIONAZEARNING CENTER

Schod-Age. Care Program 2019fsummchpg$haﬁon

Family Information

Child& Information

Name _______ Date of Birth
Home Addr ess
city . __________ State______ __ 2\ ____

Pl ease note any special health needs, medicati

Parentsoinformation

License# 013415194

Mot BerName ] Fat®&&eName
Home Phone__ ________ Home _Phone ______ _______
Home Address Home Address __
Dri@eki cense # ___ _Drimeki_cense _#
Date of Birth Date of Birth_
Company Name _ _ _ _ _ _ _ Company Name ____ _ _ _ _ _ _ _
Occupation Qccupation ___
Business Phone _ Business Phone
Cel l ul ar Phone _ Cel lul ar. Phone
Emai | Emai |

Marital(chtak Addaer)r iAepar aDdd/ or ¢BVd doweé8i ngl e
| f Divorced or Separated who has |l egal custody?”"
With whom does the child reside?

Church Affiliation
£ Cel ebration Church

A1 actively participate in the Sunday Ministries
£ Other Church Name """ Denor
A1 am not affiliated with a church.




CLC - School-Age Program Fee Schedule
Summer 2019

Act i vi$i50.00F e e

Tuition Schedul e
Opens at ICl®&Geas. mt 6: 00 p. m.

$595.00Mont hly (Il ncludes 2 Snacks| & A

Local Emergency Contacts ( These peopl e ar eupauytchwr iczteidl d oampd cwi |

necessary in an emergency or if your child is not pick
Name _ Rel ati o
Addr ess ... PhOone #¥
Name _ Rel ati o
Addr ess e Phone #
Name _ Rel ati o
Addr ess Phone #

Child®& Grade Level ( 20-2020)

/E Kindergarten

M 1st A 4th

/E 2nd /E 5th

/£E3rd /E6th
Parent/Legal Guardian Signatwure: ___
Parent/ Legal Guardian Signature:

Office Use Only

-:Date registration was received:
:Registrati onfEy esEnroefbeiilvleedd
:Registrati oEcfasoplaiinde by : Echeck # or

—_— — = T _— e, e e —_——_————

Enroliment Status

‘Class placement:
“Waiting list #: _ e

“Parent bttt fpdome call Dat e:




