Giddens School

- 9-“:mg childre,, fo S wo(\é

March 19" and 26™ 2010 Conference RKC Registration Form

Registration Terms & Rates:
Child’s First Name:

e Pre-Registration is required: NO DROP-IN
Last Name:

options available.

e Space is LIMITED: 14 = preschool
(Zada/Christa/Steve T); 10 = pre-K; 15 = K-1;
15 = grades 25"

Classroom Teacher:

e FIRST COME BASIS: Registration will close Parent/Guardian:
when groups are FULL or by March 15",
e All fees are non-refundable and will be billed Parent/Guardian:
on your monthly statement
Phone #s:

e This registration is separate from the weekly
and annual RKC sign ups

In the event of apparent ill health or injury to my child, I authorize the school to provide, at the
parent’s/guardians’ expense, first aid or other assistance as may seem appropriate. In case of dire emergency (that
would be considered a matter of life and death) the school will consult the designated physician and/or the nearest
emergency room physician.

I agree to the fees and terms referred to above. I understand that I will be billed for all program days
signed up for on this registration form, and that these charges cannot be refunded if I decide not to participate
in the program.

Signed
AM RKC Full-Day PM RKC AM RKC Full-Day PM RKC
7:30am- 8:45am- 3:15pm- 7:30am- 8:45am- 3:15pm-
8:45am 3:15pm 6:00pm 8:45am 3:15pm 6:00pm
$5.00 $35.00 $5.00/h0ur $5.00 $35.00 $5.00/h0ur
unit unit
Friday Friday
March March
19th 26th

please check here if you would like to have your financial aid rate applied




