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Child #1 Name: _________________________________________ Club Membership #: _________

Age: ___________ Birth Date: ____________ School: _____________________ Grade:__________

Child #2 Name: _________________________________________ Club Membership #: _________

Age: ___________ Birth Date: ____________ School: _____________________ Grade:__________

Mailing Address: ________________________________ City: _______________ Zip: ___________

Home Phone #: ______________________________


Mother’s Name: ______________________________
Work #: _________________________

Mother’s Email:






Cell/Pager #: _____________________
Father’s Name: _______________________________ 
Work #: _________________________ 

Father’s Email:






Cell/Pager #: _____________________

Emergency Contact: (Identification must be shown)
Name: ____________________ Relation: __________________  Phone #: ____________________

Name: ____________________ Relation: __________________  Phone #: ____________________

Authorized for pick up: (Identification must be shown)
_____________________________________

_____________________________________

_____________________________________

_____________________________________

Child #1/School:


A.M. Start Time

 P.M. Release Time


Min. Day:  M T W TH F   Min. Day Start Time:
   

Min. Day Release Time:



Child #2/School:


A.M. Start Time

 P.M. Release Time


Min. Day:  M T W TH F   Min. Day Start Time:
   

Min. Day Release Time:






































Staff Only-Please Circle
FT or PT
AM or PM
 Status:  K-1  or  2-8
   F/A: Y or N        Weekly Fee:



   
Reg Fee:  $35  0r  $70
              Starting Date:



   Staff Signature:



Receipt #:

              Total Amt. Paid:


   Date:





1211 Fahringer Way, La Habra, CA 90631        (562) 694-1805 or (562) 694-2820


