@ PORTOLA FAMILY CONNECTIONS

a family resource center

SUMMER REGISTRWTION FORM 2010

REGISTER YOUR CHILD BY FILLING OUT THISFORM COMPLETELY
Bring in a check for $25 (Non-refundable fee) for EA CH session your child will be attending to:
Family Connections Enrichment Summer Program

L1 YES! | wanttoenroll my child in Family Connections Summer Program

Parent’s Name

First Name Last Name

Child’s Name
First Name Last Name

Child’s Date of Birth Current Grade Age

Address

Number Street City Zip Code
Daytime Phone No. &( ) Cell Phone Number @ ( )
e Parent/Guardian Agreement: Signature Date
Total Registration Fee Paid $ Date Paid
FEES :

% Full days: $175 for every two-week session ***$10.00 fee for LATE 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 | ‘
A Owe $

g:::le o onl:aid for Session $ ‘ | Amount Owe $. Total Paid for ion $.
Session 1 Session 2
June 14— June 25 June 28 - July 9 wuw 4 ciosed Holiday)

Total amount Paid
Full Day 9amto5pm

Total amount Paid
Full Day 9amto5pm

Early Drop Off (8 am, earliest) Early Drop Off _ (8 am, earliest)
Late Pick Up (6 pm, latest) Late Pick Up (6 pm, latest)
g:::le o o“‘:aid for ion $. AmountOwe $__ ::ftiacle 0y o“‘:aid for ion $. AmountOwe $__
Session 3 Session 4
July 12- July 23 July 26 - August 6
Total amount Paid Total amount Paid
Full Day 9amto5pm Full Day 9amto5pm
Early Drop Off (8 am, earliest) Early Drop Off (8 am, earliest)

Late Pick Up (6 pm, latest) Late Pick Up (6 pm, latest)

2565 San Bruno Avenue ¢ San Francisco, CA 94134 « Tel: 415.715.6746 /| Fax: 415.715.6898



