EASTLAKE CHURCH
Before & After School Enrichment

d‘g\/
www.eastlakechurch.com
homebase@eastlakechurch.com

(619) 339-8703
Registration Form

2012-2013
Child Information:
Child’'s Name: Birth date: / / Gender:M___ F
Month Day Year
School of Attendance: Grade: AM-K PM-K 1 2 3 4 5 6
| have another child at ECC in _ Home Base Is your child enrolled in a Spanish immersion program?
____Preschool/K No Yes Where?

Family Information:

Name: Name:
Relationship: Relationship:
Address: Address:

City: City:

Zip Code: Zip Code:

Home Phone: ( ) Home Phone: ( )
Work Phone: ( ) Work Phone: ( )
Cell Phone: ( ) Cell Phone: ( )
Email: Email:

| request the following schedule for my child:

Days: Monday through Friday Schedule: Before and After School
*Tuesday/Thursday
*Monday/Wednesday/Friday After School Only

*Dependent on space availability — Monday through Friday will have priority.

Before School Only

Signature: Date:
Parent or Guardian
Attach the nonrefundable registration fee and nonrefundable one week’s deposit to this form.
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