TriBeCa
community

schol

Early Education & Learning Center

SUMMER ENROLLMENT FORM

Child’s Name DOB Gender

Last Middle First

Mother's Name Fathers Name:

Mother's Address Father's Address (if different from mother’s)

Home Phone Home Phone

Bus. Phone Bus. Phone

Cell Phone Cell Phone

Mother’'s E-Mail Father’'s E-Mail

Person to contact (other than parent) in case of emergency

Phone Cell

Please list any medical concerns or special needs

Person/s authorized to pick child/ren up:

Signature of Parent or Guardian Date

PLEASE CIRCLE YOUR CHOICE:

Attendance (9AM-1PM) Any Two Weeks | Any Four Weeks | Any Six weeks
2 days (Thurs, Fri) / week $475.00 $600.00 $950.00
3 days (Mon, Tue, Wed) / week $900.00 $1,150.00 $ 1,850.00
5 days (Mon, Tue, Wed, Thurs, Fri) / week | $1300.00 $1,650.00 $2,700.00

A full payment is due: May 13, 2010

Payment: check Credit Card (circle): MC/ VISA/ AMEX
Credit Card# exp
Signature:
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