
 
Registration Form 

2010-2011 
 

Jamestown Presbyterian Church After-School 
Enrichment Program 

 
 
 
 

Child’s name___________________________________________ 
Grade (Aug. 2010) 

 
Child’s name___________________________________________ 

Grade (Aug. 2010) 
 
Address  ______________________________________________ 
                
               ______________________________________________ 
   
Phone#  _______________________________________________ 
 
School   _______________________________________________ 
 
Mother’s name _________________________________________ 
 
Father’s name __________________________________________ 
  
 
FEE:  $50.00 per child (non-refundable) 
 
__Cash 
__Check#__________ 
 
Check payable to JPCASEP 
 
 
 


