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RHINELANDER CHILDREN’S CENTER

EARLY CHILDHOOD REGISTRATION

Spring 2012
	Child’s Name: 



	Date: 
	DOB: 
	Gender: F: _____  M: ____
	New Family: Yes: ______No: ______



	Address: 
	Apt#: 
	Zip: 
	Home#: 



	Parent 1: 
	Cell#: 
	Work#: 



	Email: 
	Occupation: 
	Firm:



	Parent 2: 
	Cell#: 
	Work#: 



	Email: 
	Occupation: 
	Firm: 



	Emergency Contact: 
	Cell#: 



	Pediatrician: 


	Office#: 

	Allergies or medical info: 


	Nanny or Sitter: 
	Cell#: 




	Class #
	Description
	Price
	Day & Time
	Select Class
	Enter Fee

	301
	Toddler Time (20-26mos.)
	$575
	M (10:45-12:15)
	
	

	302
	Toddler Time (20-26mos.)
	$575
	W (9:00-10:30)
	
	

	303
	Toddler Time (20-26mos.)
	$575
	F (10:45-12:15)
	
	

	305
	Toddler Time (23-29mos.)
	$575
	TH (10:45-12:15)
	
	

	306
	Toddler Time (23-29mos.)
	$575
	F (9:00-10:30)
	
	

	307
	Toddler Time (26-32mos.) 
	$575
	M (9:00-10:30)
	
	

	308
	Toddler Time (29-35mos.)
	$575
	W (10:45-12:15)
	
	

	309
	Toddler Time (29-35mos.)
	$575
	F (9:00-10:30)
	
	

	310
	Music & Art (30-36mos) 
	$575
	T (9:30-10:45)
	
	

	
	
	
	
	Total Class Fee:
	

	
	
	
	
	Registration Fee:
	$25

	
	
	
	
	Tax Deductible Contribution:
	

	
	
	
	
	Total:
	


	Visa/Master Card #: 
	Exp. Date: 

	Charge my credit card on file:
	Yes: 
	No: 

	I authorize CAS to process this credit card payment: 
	Please initial: 

	If paying by check make checks payable to: CHILDREN’S AID SOCIETY


Register by:

Mail: Rhinelander Children’s Center
350 East 88 Street; New York, NY 10128

Phone: 212-876-0500

Fax: 212-876-9718

Email: rccreg@childrensaidsociety.org
