
                                                         

 

PORTOLA FAMILY CONNECTIONS 
  a family resource center          

SUMMER REGISTRATION FORM 2010 
 

                  R E G IST E R Y O UR C H I L D B Y F I L L IN G O U T T H IS F O R M C O M PL E T E L Y  
Bring in a check for $25 (Non-refundable fee) for E A C H  session your child will be attending to:                 

Family Connections Enrichment Summer Program   

  Y ES!  I want to enroll my child in Family Connections Summer Program  
 

   _________________       ____________________ 
                                                                  First Name                                                     Last Name 

     __________________      ____________________ 
                                                                  First Name                                                     Last Name 
 

________________   Current G rade______ Age _____ 
 

Address___________   _______________   _______________     _________ 
                              Number                                        Street                                                  City                                         Zip Code 

 Daytime Phone No. (____)_______________ Cell Phone Number (____)______________ 
 

 Parent/Guardian Agreement: Signature _________________     Date ___________ 
 

               Total Registration Fee Paid $__________ Date Paid___________ 
  

      FEES:  
 Full days: $175 for every two-week session ***$10.00 fee for L A T E payments! 
 Early drop off/ Late pick up: $20 per two-week session 
 $25 for each two-weeks session your child will be attending                             

 
Office use Only                                                                                         
Total amount Paid for Session $____________  

                                                        
Amount Owe $____________ 

Session 1                                                                        
                        June 14  June 25  
 

                   Total amount Paid ______ 
 

                Full Day ____ 9 am to 5 pm 
 

       Early Drop Off  _____ (8 am, earliest) 
           Late Pick Up  ______  (6 pm, latest) 

Office use Only                                                                                         
Total amount Paid for Session $________  

                                                        
Amount Owe $_____________ 

Session 2                                                                        
June 28 - July 9 (July 4, Closed Holiday) 

  

                 Total amount Paid ______ 
 

                Full Day ____ 9 am to 5 pm 
 

       Early Drop Off  _____ (8 am, earliest) 
           Late Pick Up  ______  (6 pm, latest) 
 

Office use Only                                                                  
Total amount Paid for Session $_____________  

                                                                                                                                                            
Amount Owe $____________ 

Session 3 
July 12- July 23 

 

                   Total amount Paid ______ 
 

                Full Day ____ 9 am to 5 pm 
 

        Early Drop Off  _____ (8 am, earliest) 
           Late Pick Up  ______  (6 pm, latest) 

Office use Only                                                    
Total amount Paid for Session $________  

                                                       
Amount Owe $____________ 

Session 4                                                                     
July 26 - A ugust 6 

 

                   Total amount Paid ______ 
 

                Full Day ____ 9 am to 5 pm 
 

        Early Drop Off  _____ (8 am, earliest) 
            Late Pick Up  ______  (6 pm, latest) 

 


