CHABAM, The Educational Playcenter, Registration Form

\
)
\(\&)\)"%’"\ Registration Information: This information needs to be completed and on file before a child may be enrolled in the
@ﬂAﬁAﬁﬂ Creative Curriculum or the Ready, Set, Grow! Drop-In Creative Arts Program.

The Place Where
Children Have Active Bodies And Minds

Please Print Neatly
Primary Parent/ Guardian

First Name Init ial Last Name

Address Cit y St ate Zip
Home Phone ( ) - Cell Phone ( ) - Work Phone ( ) -
E-mail Relat ionship to Child

4 digit code (numbers and/or letters) to be utilized for authorized pick up of child __ __

Secondary Contact/ Guardian

First Name Init ial Last Name

Address City St ate Zip
Home Phone ( ) - Cell Phone ( ) - Work Phone ( ) -
E-mail Relat ionship to Child

Child Information (Please fill out a seperate form for each child)

First Name Last Name BirthDate___/___/___ Female/ Male

Medical Information: Please check any items that apply to child and explain. __ Allergies __ Asthma __ Hearing/ Vision Problems

___Dietary Restrictions __ Activity Restrictions __ Other Explaination of above checked items

Emergency Information
Doctor Name & Phone Dent ist Name & Phone

Alternative Contact

First Name Init ial Last Name
Home Phone ( ) - Cell Phone ( ) - Work Phone ( ) -
Relationship to Child: Aut horized for Pick-Up __Yes __No

Authorized for Pick-Up

First Name Last Name Relat ionship to child
Home Phone ( ) - Cell Phone ( ) - Work Phone ( ) -
First Name Last Name Relat ionship to child
Home Phone ( ) - Cell Phone ( ) - Work Phone ( ) -

Privacy Statement This information will be maintained and used only for the purpose of providing CHABAM services. Please note, in

the event of any changes to this information, it is the responsibility of the parent or guardian to notify CHABAM.

28700 Chagrin Boulevard, Woodmere, OH 44122 Phone: 216-464-8500 Fax: 216-464-8099 www.chabam.com



CHABAM, The Educational Playcenter, Enrollment Contract

@I:\.'ABAJ)% Enrollment Contract: This contract needs to be completed, signed, and on file, and a deposit or full tuition paid

before a child may be accepted in the 12-week or 9-month Creative Curriculum classes.
The Place Wh
Children HaveeActi“:: Bnd?;: And Minds

Parents and/or guardians responsible for payments should read all provisions of this enroliment contract, complete required information
and sign and return the enrollment contract to CHABAM. Payment in full is required to insure placement in the 12-week session. A

nonrefundable deposit of $200 is required to hold placement in the 9-month Program and will be applied against the total tuition.

In consideration of the acceptance of this contract by CHABAM, the undersigned agrees to pay the required TOTAL TUITION for the

12-week or 9-month Creative Curriculum Session and agrees to be bound by the provision of this contract.

In order for CHABAM to budget expenses for faculty salaries, facility maintenance and instructional purchases it is essential that the
annual income from tuition be assured. No refund or cancellation of tuition fees will be made for absense, withdrawal or dismissal.

However, missed classes can me made up in any age appropriate class or Ready, Set, Grow! program! Please call to schedule all make-ups.

Payment Plan Contract
Payment Options for 12-week Session

Full Tuition is due first week of classes to insure placement in the 12-week session. Session will be prorated at the end of the 2nd class.

Payment Options for 9-Month Session
Full Tuition Payment:

Receive a 3% discount of f total price if payment is received one (1) month prior to start of Fall Session.
Receive a 1% discount off total price if payment is made two (2) weeks prior to start of Fall Session.

Session Payment Plan:

Payment is due the first week of the start of each Session (Fall, Winter, Spring).

Monthly Payments:
The deposit plus the first month payment are due before start of classes to insure enrollment.

Payment is due the 1st of the month. A 1% administrative fee will be applied to all Monthly payments.

T have read the Payment Plan Contract and I understand and agree with the requirements necessary to insure placement of my child
in the Creative Curriculum Classes at CHABAM.

Name of Child Enrolled

Class Time Day Cost Art Supply Fee

Class Time Day Cost Art Supply Fee

Registration Fee Discounts Notes

One Payment. Total Amount Paid $

Session Payments. Total Amount Paid $ Total Amount Due $

Monthly Payments. Total Amount Paid $ Total Amount Due $

Parent/ Guardian responsible for Payment (Print Name):

Sighature Relat ionship to Child

28700 Chagrin Boulevard, Woodmere, OH 44122 Phone: 216-464-8500 Fax: 216-464-8099 www.chabam.com






