
Registration Form 

The Children’s Creative Learning Center 

Summer Enrichment Program – 2009 

Please print.  One child per form; this form may be duplicated as needed.  Check selected programs and weeks of participation. 

Sign up for: 6/1 – 6/5 6/8 – 6/12 6/15 – 6/19 6/22 – 6/26 6/29 – 7/2 7/6 – 7/10 TOTAL 

*Enrichment Program ($125/wk, $700/6-wks) _________ _________ _________ _________ _________ _________ _________ 

*Enrichment Program w/Reading ($150/wk, $850/6-wks) _________ _________ _________ _________ _________ _________ _________ 

*Enrichment Camp Only: 10AM – 12PM ($100/wk) _________ _________ _________ _________ _________ _________ _________ 
 

*Participants must sign up for a minimum of 3 weeks. 

My child will attend afternoon care.  (Check here & arrange through school systems) __________ 

Registration must be handled through Hoover City Schools: 205-439-2864 

Make checks payable to UAB SOE 

 

Child’s Name: Allergies and/or Health Needs: 

_____________________________________________ _____________________________________________ 

Child’s Date of Birth & Last Grade Completed: Name of Parent/Guardian: 

_____________________________________________ _____________________________________________ 

Mailing Address: Address (if different): 

_____________________________________________ _____________________________________________ 

City, State, ZIP: E-mail Address for Registration Confirmation: 
_____________________________________________ _____________________________________________ 

Important Phone Numbers: Authorized Names for Pickup/Check Out: 

__________________________________________ __________________________________________ 

 

                               


