
Student’s Name Sex Date of Birth Age

Address City State Zip Code

Home Phone

Employer:  Company Name

Parent/Guardian

Address City

Mother’s Cell Phone Mother’s Work Phone

Father’s Cell Phone Father’s Work Phone

General Information:

Name Phone

Name

In Case of Emergency Contact:

Relationship to Child

Phone Relationship to Child

CCS Summer Kindergarten Prep
Registration Form 2009

(Serving CCS Preschool graduates entering
Kindergarten in Fall 2009)

Dates:  July 7, 9, 14, 16, 21, 23, 28, 30, August 4, 6, 11 and 13, 2009

Time:  10A.M. – 11A.M. Tuesdays and Thursdays (for 6 weeks)

Cost:  $258.00 for the 6 week session

FOR OFFICE USE ONLY:

Registration Fee ($258.00)

Check Number: _________  Cash: _________

Date Received:  


