


TOWN OF CUTLER BAY   
Parks & Recreation 
Cutler Ridge Park After School Program 

 

 

REGISTRATION FORM 

Child’s Last Name  ______________________ First Name  ______________________ Middle Initial  ______  

Child’s Date of Birth (MM/DD/YYYY)         Child’s Gender  Male  Female 

Medical Conditions: ___________________________________________________________________________  

Street Address: _______________________________________________________________________________  

City: ___________________________________________________________ Zip Code: _____________________  

Child’s Current School _________________________________________  Child’s Current Grade  

Parent/Guardian Name: _______________________________________________________________________  

Parent/Guardian Email: _______________________________________________________________________  

Primary Phone Other Phone  

Emergency Contact and Authorized Pick-up 

Name _______________________________________ Primary Phone: _________________________________  

 Other Phone: _________________________________  

Name _______________________________________ Primary Phone: _________________________________  

 Other Phone: _________________________________  

Name _______________________________________ Primary Phone: _________________________________  

 Other Phone: _________________________________  

Initial each line below. 

 _______ Your child will not be released to anyone under the age of 18 years old. 

 _______ A late pick-up fee of $1.00 per minute will be charged for pick up after 6:01 p.m. 

 _______ Registration fee is $100 per child, per school year (non-refundable) 

 _______ Monthly fee is $50 per child (September 2023– May 2024) fees are not refundable for          

                missed days or absence. 

 
I give my permission for this information to be submitted to The Children's Trust for program 
monitoring and evaluation purposes. The Children’s Trust provide funding for the program. 

 

Parent/Guardian Signature: ______________________________________ Date: ___________________   










































































