Grandview Heights Kids’ Club

Amt. Pd: Date:

Registration Form Cheek # Reg. Fee:
Summer 2012 /School Year 2012-2013 Deposit Amnt: _____ StartingDate:
1065 Oxley Rd., Columbus, OH 43212 Confirmation Date:

(614) 485-4040

Name of Child: Nickname:

Date of Birth: sex OMOF 201213 Grade:

Mother's Name: Home Phone:

Address: Work Phone:
Email:

Father's Name: Home Phone:

Address: Work Phone:
Email:

Summer Kids' Club: (7:00 A.M. until 6:00 P.M.-Open to all students entering K-6t grades, but held at Stevenson only.)

O Full-time: 4-5 days/week. A space will be reserved Monday through Friday.

OPart-time: A space will be reserved 2 or 3 specific days per week.
(Please indicate below which 2 or 3 days of the week you wish to reserve.)

Monday Tuesday Wednesday Thursday Friday

Depending on the number of students, some grades may be split between two groups for the summer program. Please list one or two
students with whom your child would like to be placed should this occur. Kids’ Club cannot guarantee any placements but will try to
accommodate your request.

Placement request:

School Year Kids' Club:

A.M. (7:00 AM. until school begins-Stevenson only)
P.M. (School dismissal until 6:00 P.M.)

O Full-time: 4-5 days/week. A space will be reserved Monday through Friday.

O Part-time: A space will be reserved 2 or 3 specific days per week.
(Please indicate below which 2 or 3 days of the week you wish to reserve.)

Monday Tuesday Wednesday Thursday Friday

Please return this form with a $30.00 non-refundable registration fee per family. Make all money orders or checks payable to Grandview
Heights Kids’ Club. No cash please.

Parent/Guardian’s signature Date
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