
HERRICKS ELEMENTARY SCHOOL
AFTER-SCHOOL ENRICHMENT PROGRAM

Spring 2012 Registration Form

Child’s Name ________________________________________________________________ Date of Birth  _______________________	

Address ______________________________________________  City _____________________________ Zip Code _______________

Phone ________________________________________________________________________________________________________	

Child’s Doctor___________________________________________ Phone _________________________________________________

Allergies ______________________________________________  Medications Taken Daily ___________________________________

School _______________________________________________  Grade ___________________ Teacher ________________________

Additional Information (please make sure that we have enough ways to reach you in case of program closing)

Parent/Guardian _____________________________________Cell Phone ___________________ Work Phone  ___________________	

Parent/Guardian Email ___________________________________________________________________________________________

Parent/Guardian _____________________________________Cell Phone ___________________ Work Phone  ___________________	

Parent/Guardian Email __________________________________________________________________________________________

EMERGENCY INFORMATION - The following people have permission to pick up my son/daughter:
Name _______________________________________________________________  Phone ___________________________________	
Name _______________________________________________________________  Phone ___________________________________

Does your child have any special needs that we should be made aware of? Please supply us with a copy of their IEP and/or any 
other information that may help us help your child adjust to the program (please note: all information is confidential)
______________________________________________________________________________________________________________

Please check off which program you will be signing up for:

  CENTER STREET   SEARINGTOWN

Monday, 4:00–5:00pm
 ��Tae Kwon Do—$440

See grid for additional fees

 �Jr. Engineering—$365

Thursday, 4:00–5:00pm
 Ultimate Sports—$340
 �Glee Club—$340

Monday, 4:00–5:00pm
 ��Girls Club—$340
 �Ultimate Sports—$340

Thursday, 4:00–5:00pm
 �NEW! Art-tastic—$365
 �Sport in the Nerf—$340

Tuesday, 4:00–5:00pm
 ��Creative Colorful Creations—$365
 �Pass the Ball—$340

FRIDAY, 4:00–5:00pm
 �All Sports—$340
 �Jr. Chefs—$390

Tuesday, 4:00–5:00pm
 Boys Club—$340
 �Tae Kwon Do—$440

See grid for additional fees

Friday, 4:00–5:00pm
 �Pass the Ball—$340
 �Passport to Cooking—$390

Wednesday, 4:00–5:00pm
 �Kids Just Wanna Have Fun—$340
 �Sport in the Nerf—$340

Wednesday, 4:00–5:00pm
 �ESPN Zone—$340
 �Computers—$340

Tuesday, 3:15–4:00pm
 �NEW! Homework Club—$130 

Thursday, 3:15–4:00pm
 �NEW! Homework Club—$130

Tuesday, 3:15–4:00pm
 �NEW! Homework Club—$130

Thursday, 3:15–4:00pm
 �NEW! Homework Club—$130

Childcare Childcare Childcare Childcare Childcare

 Childcare 3:00–4:00pm**
 Childcare 3:00–5:00pm
 Childcare 5:00–6:00pm

 Childcare 3:00–4:00pm**
 Childcare 3:00–5:00pm
 Childcare 5:00–6:00pm

 Childcare 3:00–4:00pm**
 Childcare 3:00–5:00pm
 Childcare 5:00–6:00pm

 Childcare 3:00–4:00pm**
 Childcare 3:00–5:00pm
 Childcare 5:00–6:00pm

 Childcare 3:00–4:00pm**
 Childcare 3:00–5:00pm
 Childcare 5:00–6:00pm

If you register for an enrichment class, childcare from 3:00–4:00pm is included in the price of the class.

If paying by credit card (MasterCard, Visa or Discover only), please fill out the following information:
Credit Card # ______________________________________________________________ Expiration Date:  ______________________
Signature: _____________________________________________________________________________________________________

FULL PAYMENT IS DUE AT TIME OF REGISTRATION
1.  This program is held at Center Street or Searingtown Elementary School.
2.  This program follows the school calendar; special programs are offered at the JCC on some dates the school is closed.
3. � Please make checks payable to Sid Jacobson JCC.  Check must accompany registration form.  Please mail to Sid Jacobson JCC, 

 300 Forest Drive, East Hills, NY 11548, Attn: Center Street After-School Program.
4)  Late Fees:  Please note that late fees are assessed if children are picked up after 6:05pm as follows:
      • All fees are billed to the registrant immediately following and must be paid within 1 week of receiving bill.  
      • The fees are as follows: $10 for every 15 minutes following 6:05pm.
5)  I give permission for the JCC to use my child’s photo in all media sources (brochures, website, etc.).
6)  I give permission for the JCC to call for medical assistance (i.e., ambulance is necessary)

Signature of Parent or Guardian ______________________________________________________


