
A
U

T U M N C R E E
K

L
E

A

R
N I N G C E N

T
E

R

Child’s Name:____________________________________________________Nickname:_______________________________________

Address:_ _______________________________________________________City: ____________________  Zip: __________________

Date of Birth:________________________Boy_____________Girl______________	 Home Phone:____________________________

Email address(es):________________________________________________________________________________________________ 	

Last school attended by child:_ ____________________________________________________________________________________ 	

Sibling(s) names(s), ages:_ ________________________________________________________________________________________ 	

Any medical problem/serious allergies, illness or injuries? If yes, describe:_____________________________________________

Any toy/things he (she) likes/dislikes:______________________________________________________________________________

Describe your child’s personality:__________________________________________________________________________________

Method of discipline at home:_____________________________________________________________________________________

Mother’s name:_ ___________________________________________Mother’s Occupation:___________________________________

Mother’s Employer name & Address:_______________________________________________________________________________

Mother’s Business Phone:___________________________________Mother’s cell phone:____________________________________

Mother’s Social Security #:__________________________________Mother’s CA Drivers License #_ _________________________

Father’s name:_ ____________________________________________Father’s Occupation:____________________________________

Father’s Employer name & Address:________________________________________________________________________________

Father’s Business Phone:____________________________________Father’s cell phone:_____________________________________

Father’s Social Security #:___________________________________Father’s CA Drivers License #_ __________________________

Both Parents live in the same home:    YES:_______     NO:_______ 

Primary Physician:_ __________________________Address:_ ___________________________________Phone:__________________

Dentist:_____________________________________Address:_ ___________________________________Phone:__________________

Health Plan/Policy #:_______________________________________Dental Plan/Policy #:___________________________________

Emergency Contact (Name/relationship/phone #):_ __________________________________________________________________

Others authorized to pick up your child (Name/relationship/phone #):_________________________________________________ 	

Application Date_ ________________________
Room #__________________________________
Registration Fee__________________________
Tuition Deposit___________________________
Access Card ($10/card)____________________
EQ______________________________________
Resource Fee_____________________________
Total____________________________________
Start Date________________________________

OVER

REGISTRATION FORM

Office Use Only

14 Osborn Way
Danville, CA 94526

$100.00

$75.00
$15.00

❒  Handbook Package    ❒  Orientation



ALL DAY  (7:00 - 6:00)

❒   M-F

❒   M, W, F

❒   T, Th
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14 Osborn Way, Danville, CA 94526

SCHOOL YEAR 2010 TO 2011

Note: No exceptions to choice of days shown above.
Five day enrollment is limited to All Day and PM Programs.

BEFORE AND AFTER SCHOOL PROGRAM (M-F)

Elementary Only
Note: No extended hours available on days public schools are closed or have shorter hours.
(Minimum Days and Conferences)

INDICATE TIMES BELOW:

AM:  From_______  To_______                 PM:  From_______  To_______  

NAME OF SCHOOL:__________________________________________________________________________________

Important Notes

•	 A $100.00 Non-Refundable Registration Fee is required for each child. Additional registrations fees: 
$75 resource fee, $15 earth quake fee, $10 per access keycard.

•	 A Refundable Tuition Deposit equal to half of your monthly tuition is due at the time of 	
enrollment to confirm your child’s enrollment. The Tuition Deposit is refundable only if the child 
attends at least 60 days of the term and a written two week notice of withdrawal is provided to the 
Executive Director, afterwards; no exceptions.

•	 Parents of children holding a confirmed space in a Fall class that do not attend until later in the 
session are still responsible for tuition from the beginning of the session.

•	 No tuition credit is given for absence from school due to vacation, illness or any other reason.  
Full payment is required to retain spot in the center.

•	 Each schedule change is subject to $50 fee, and requires two weeks of written notice.
•	 I understand that by enrolling my child in the summer program, I am responsible for full tuition 

through the end of August 2010. The fee for summer camp is $100.00 per child.
	N ote: If your child is attending now and will not attend the summer program, but you want to 	

rejoin in the Fall Program, we cannot confirm Fall enrollment until August. Priority will be given 
to children attending both Summer and Fall sessions.

•	 If your child will attend both Summer and Fall sessions, the schedule enrolled must be identical.
•	 You give your permission for:
	 1.  ACLC to photograph your child at our center.
	 2.  ACLC staff to apply sunscreen to your child.
	 3.  ACLC to post information concerning your child’s allergies.
	 4.  ACLC to periodically take the children on short nature walks within a one mile radius of the school.
•	 Children wanting to begin after the start of the fall session in September 2010 will be wait listed.
•	 Every September tuition will increase. 30 days notice will be given.

Terms accepted by: _______________________________
	 		 	 	 	 	 	 	 	 	 	 Parent’s Signature

PARTIAL DAY (9:00 - 3:00)

❒   M, W, F

❒   T, Th

 MID DAY (8:30 - 1:00)

❒   M, W, F

❒   T, Th

 PM (1:15 -5:30)

❒   M-F

❒   M, W, F

❒   T, Th

PLEASE INDICATE YOUR PROGRAM PREFERENCE


