Registration For Kindergarten Enrichment Program

Child’s Name Date of Birth Sex

Parent’s/Guardian’s Name Parent’s/Guardian’s Name

( ) ( ) ( ) ( )
Home Phone Work Phone Home Phone Work Phone
Address Address

City, ST ZIP Code City, ST ZIP Code

Alternative Emergency Contacts

Primary Emergency Contact Secondary Emergency Contact

( ) ( ) ( ) ( )
Home Phone Work Phone Home Phone Work Phone
Address Address

City, ST ZIP Code City, ST ZIP Code

Briefly Describe Your Child

School Child Will Be Attending

Parent Signhature Date

Please send this form completed to :

The CHURCHVILLE NATURE CENTER.

501 Churchville Lane

Churchville, PA 18966

All participants will be contacted about a “Meet and Greet” day in early June. First weeks payment of $125.00 is due with your
registration to guarantee your space. Please make all checks payable to Churchville Nature Center.

Phone: 215-357-4005 - email: churchvillenaturecenter@co.bucks.pa.us - www.churchvillenaturecenter.org
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