' AFTER SCHOOL ADVENTURES

FOR YOUTH DEVELOPMENT® . .
FOR HEALTHY LIVING Registration Form

FOR SOCIAL RESPONSIBILITY

the

v
S
<~

OPTIONS AVAILABLE
MONDAY TO FRIDAY
Child’s Name: Sex LM |'F L_IOther 4PM-6PM

Date of Birth: / / Program Start Date:

CHILD’S INFORMATION

Days Price
Street Address:

Per week per week

City: Zip Code:

$20 Family Member
PARENT/GUARDIAN’S INFORMATION

$22 Program Member

Parent/Guardian #1 Name: Sex ..M |IF L_lOther

$40 Family Member
(©): ( ) Company : $44 Program Member

w): ( ) Job Title: $60 Family Member

$66 Program Member

Email:

e ™ $80 Family Member
PLEASE CIRCLE THE SUBJECTS YOUR CHILD MAY NEED HELP IN:

$88 Program Member

Math ELA (English Language Arts)
$100 Family Member

Science Social Studies Health $110 Program Member

Language

For questions about enrichment classes please contact Bradford Lindsey through email at Bradford.lindsey@ymcaofmewsa.org




Please check the days and weeks you would like your child
to attend this program.

Oct. 4th 8th

Oct. 18th 22nd

Nov. 29th Dec, 3rd

Dec. 6th 10th

Dec. 13th 17th

Dec. 20th 24th

Dec. 27th 31st

Questions? Please Contact
Jennifer Guthlein (P) 732 494 3232 Ext 3509 (E) jennifer.quthlein@ymcaofmewsa.org
Bradford Lindsey (P) 732 494 3232 Ext 3505 (E)bradford.lindsey@ymcaofmewsa.org OR

check out our website at www.ymcaofmewsa.org
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