
 
 

 
 

 
DCFS REQUIRES ALL FIELDS COMPLETED   
                                              

Personal Information  
Child’s Name: ____________________________________ Nickname: _____________  Date of Birth: ___________ 
 
 Male    Female   Primary Phone: _________________________Primary Email: ___________________________ 
            (name and number)                                   (email address) 
 
Address: ______________________________________________________________________________________ 
     (number and street)        (city)               (state)          (zip) 

 
Fees: 
Growing Place Club Registration Fee (Extended Stay): $50 (Non-Refundable) 

 
Growing Place Club (Extended Stay) (Children ages 3+ years old by August 31, 2020) 

 

                 Monday/Wednesday afternoons  
                     12:00 pm - 1:30 pm - $100 per month 
                 Tuesday/Thursday afternoons  
                     12:00 pm - 1:30 pm - $100 per month 
 
 

Parent / Guardian printed name: _________________________________________________ 
 
Parent / Guardian signature: _______________________________ Date: ________________ 

 

FOR OFFICE USE ONLY 

Date turned in:  __________  

 Reg. fee     

 Credit Card   

 Cash $_________     

 Check #_________ 

 

Growing 

Place Club 


