
  
  
  

Children’s PreChildren’s Pre--registrationregistration  
  
Child’s Name_______________________________Age_______Grade_____Birth Date_____________ 
 
 

Child’s Name_______________________________Age_______Grade_____Birth Date_____________ 
 

 
Child’s Name_______________________________Age_______Grade_____Birth Date_____________ 
 
 

Address____________________________________________________________________________ 
 

 
City______________________________________State______Zip_____________________________ 
 

 
Telephone Number_________________________Email Address______________________________ 
 
 

How did you hear about DC4K?_________________________________________________________ 
 

 
__________________________________________________________________________________ 
 
 

Registration Fee: $ ________________( covers all 13 weeks) 
 

  □ Payment Attached. 

  □ I’ll bring it next week. 

  □ Please contact me regarding a scholarship. 
 
Registering Parent’s Signature___________________________________________ 
 
Date___________________ 
 
***If you plan to bring children who are younger and require child care, please list their 
names and ages below. 
 
Child’s Name________________________________________ Age________ 
 
Child’s Name________________________________________ Age________ 


