
 
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: ______________________________________ 
 

22 Ericsson Place   •   New York, NY 10013   •   Tel. (212) 226-9070   •   Fax. (212) 226-9073 
www. tribecacommunityschool.com •   info@tribecacommunityschool.com 


