The Kavana Cooperative
Moadon Yeladim (Kids Club!) After School Program

Queen Anne location

Registration for the 2009-2010 School Year
Moadon Yeladim will run on Tuesdays and Thursdays, from 3:45-5:45pm.  Drop-off begins at 3:30pm.  The first session is on Sept. 10, 2009, and the last session is on June 17, 2010.  
Kids may attend 1 day/week (only Tuesdays or only Thursdays), or both days/week.

The program will take place in Kavana’s “Headquarters” in Queen Anne.  

Cost for Partners: 
· 1 day/week - $90/month ($900/year) 
· 2 days/week - $135/month ($1350/year) 
Cost for Non-Partners: 
· 1 day/week - $135/month ($1350/year) 
· 2 days/week - $180/month ($1800/year) 

You can pay annually or monthly.*  

Payment can be made online, or by mailing a check in with this form.
Please note that there is a 10% discount for the 2nd child in a family,* and scholarships are available in cases of financial hardship – please do not hesitate to contact us.

For more information about the program, see http://www.kavana.org/family/moadon-yeladim-kids-club-overview.  For the exact class schedule, see http://www.kavana.org/calendar and look at the specific month.

To register, please complete the attached form (yes, all 3 pages) and mail it to us at:


The Kavana Cooperative


PO Box 19666

Seattle, WA  98109

If you have any questions or concerns, we’d love to hear from you!  Email info@kavana.org.
*  We wanted to keep our web payment system very simple, so it does not have the monthly option, or the 10% discount.  
But we’re flexible – if you have two kids in the program, or want to make monthly payments, 
and want to do it online, we can make it happen – just let us know!

The Kavana Cooperative

Moadon Yeladim (Kids Club!) After School Program

Queen Anne location

Registration for the 2009-2010 School Year

Name of Child 1: 

   _____________________________________

Birth Date & Age: 

   _____________________________________

Grade in School (Sept. 2009): ​​​​​​  _____________________________________

Name of Child 2: 

   _____________________________________

Birth Date & Age: 

   _____________________________________

Grade in School (Sept. 2009):   ​​​​​​_____________________________________

Sign us up for (circle one):
 Tuesdays only
    Thursdays only
      Both Days/Week

Parent/Guardian Information

Parent/Guardian Name:  
_______________________

Home Phone:  __________________

Street Address:

_______________________

Work Phone:  
__________________

City, Zip Code:

_______________________

Cell Phone: 
__________________
Parent/Guardian Name:  
_______________________

Home Phone:  
__________________

Street Address:

_______________________

Work Phone:  
__________________

City, Zip code:

_______________________

Cell Phone: 
__________________
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Registration for the 2009-2010 School Year

Safety Information
Emergency Contacts:

1. 
Name:  ___________________________

Phone:  _______________________

Relation to Child:  __________________
2. 
Name:  ___________________________ 

Phone:  _______________________


Relation to Child:  __________________
Physician’s Name:  
___________________________
Phone:  _______________________

Do(es) your child(ren) have any allergies?  _________________________________________________

Other adults authorized to pick up your child(ren):  __________________________________________
Waiver/Release

I/we hereby approve our child’s participation in Moadon Yeladim, Kavana’s afterschool program. I/we consent to him/her being given a physical examination, emergency treatment by a physician or hospital in case of accident, and agree to pay expenses.  I/we will not hold The Kavana cooperative, the individual classroom teacher, or Queen Anne Presbyterian Church responsible for injury to our child or damage to his/her property, which may arise while participating in Moadon Yeladim with Kavana.

_________________________________



___________________________

(Signature of Parent/Guardian)





(Date)

The Kavana Cooperative

Moadon Yeladim (Kids Club!) After School Program

Queen Anne location

Registration for the 2009-2010 School Year

Consent for Medical Treatment

I, _______________________________, authorize all medical, surgical, diagnostic and hospital 

            (Name of Parent/Guardian)
procedures as may be performed or prescribed by a treating physician for _______________________, 












(Name of Child 1)
________________________.  





    

(Name of Child 2)






 

____________________________________


______________________________
(Signature of Parent/Guardian)





     
(Date)

Park Excursions

I authorize Kavana to take my child to nearby Seattle Public Parks to play on the playground and explore the natural world.  I am aware that this involves crossing city streets.  

____________________________________


______________________________
(Signature of Parent/Guardian)






(Date)

Field Trips 




Would you be willing to accompany the playgroup on a field trip?  YES / NO

I authorize Kavana and the parents of children in the program to take my child on field trips, traveling on Seattle’s Metro buses. 

____________________________________


______________________________

(Signature of Parent/Guardian)






(Date)

Photography

Do you give your permission to post photographs of your child on our website?
YES / NO

____________________________________


______________________________

(Signature of Parent/Guardian)






(Date)
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