
Address:           ________________________________

City/Zip:  _____________________________________ Date of Birth:  _____/_____/________

School:  _______________________________   Start Time: __________   End Time: ___________

Parent(s) Name:  ______________________________   Email: _____________________________

Home Phone: _______________   Work Phone: _______________   Cell Phone: ______________

FEES:

       WEEKLY SCHEDULE

WK 32                 M   T    W   TH   F

3/22 - 3/26

WK 33                 M   T    W   TH   F

WK 34                 M   T    W   TH   F

WK 33                 M   T   W    TH   F

WK 34                 M   T   W    TH   F4/12 - 4/16

4/19 - 4/23

4/5 - 4/9

            Non-Instructional Work Days :      $24 / full day (not enrolled in Kid's Hang Out )

 $12 / half day

AFTER SCHOOL CARE

WK 31                 M   T    W    TH  F

YOU MUST FILL OUT A FORM EACH TIME YOU PAY

                          $22 / full day (enrolled)         

BEFORE SCHOOL CARE

NOTE: This form is a record of what you are paying on this form only.

Carmichael Recreation & Park District
La Sierra Community Center ♦ 5325 Engle Rd ♦ Suite 100 ♦ Carmichael, CA 95608

Phone: 916.483.7826 ♦ Fax: 916.483.7861

ALL FEES ARE PER CHILD AS FOLLOWS:

      Before School : $30/per wk  (in after school program)  $35/per wk  (not enrolled in program)

    KID'S HANGOUT    
REGISTRATION FORM 2010

Child's Name:   _____________________________   Office Receipt #:_________  Copy: Y or N

     After School : $80/ 4 or 5 days per wk                 $60 (Any Three Days)

Grade Level:________________

March-April

WK 31                 M   T   W    TH  F

WK 32                 M   T   W    TH   FSpring  3/29 - 4/2  Break

Late Fee:   Registration for the following week is due by Thursday at 5:00pm.  Any registration turned in 

after Thursday at 5:00pm will be charged a $5.00 late fee.

WK 35                 M   T   W    TH   F

WK 36                 M   T   W    TH   F4/26 - 4/30 

WK 35                 M   T    W   TH   F

Payment must accompany registration.  

WK 36                 M   T    W   TH   F

PLEASE SIGN WAIVER ON REVERSE SIDE

******KHO open full days Monday thru Friday, 3/29 - 4/2*****                                                                                                                         

CASH AMOUNT PAID

We accept Checks, Credit Cards (VISA or MC), Cash, and Money Orders

CHECK # CHECK AMOUNT

Non-Insructional Work Day rates apply:  $12/half days am or pm, $22/full days if regularly enrolled

* CREDIT:  Card Number: _____________________________
Expiration Date: ____________________________
Card Holder Signature:_______________________





`

 


