
 
 

 

 

Child’s Name: __________________________________________________________________________           DOB: ________ • _________ • ________     

Male _____ Female _____      Current Public School Grade: ___________________         Child’s Start Date: _______ • ________ • _______ 

Parent/Guardian Name: __________________________________________________________________________________________________________ 

Phone: ____________________________________    Email: _____________________________________________________________________________ 

Parent/Guardian Name: __________________________________________________________________________________________________________ 

Phone: ____________________________________    Email: _____________________________________________________________________________ 

Address: _________________________________________________________________________________________________________________________ 

 

 

                
    _____ 2 Days/Week  M  •  Tu  •  W  •  Th  •  F 

    _____ 3 Days/Week  M  •  Tu  •  W  •  Th  •  F 

    _____ 5 Days/Week     
 

 

                
    _____ 2 Days/Week  M  •  Tu  •  W  •  Th  •  F 

    _____ 3 Days/Week  M  •  Tu  •  W  •  Th  •  F 

    _____ 5 Days/Week  

    

: ________________________________________________________________     : _______ • ________ • _______ 

 ___________   |    #: ______________     |    : _________     |     : _______ • ________ • _______ 

 

*Please make your non-refundable registration payment ($75 for individual OR $100 per family) payable to CCCC* 
**REGISTRATION IS NOT GUARANTEED UNTIL YOUR REGISTRATION FORM(S) & PAYMENT ARE SUBMITTED TO THE OFFICE** 

$165/week $140/week $135/week 

$225/week $175/week $170/week 

$290/week $230/week $215/week 

$105/week 

$135/week 

$160/week 

 


