
KidCove- Registration Form $25 Registration Fee Required

Child’s Name: ________________________________________________

Parent’s/Guardian’s Name(s): ______________________________________
Phone: Cell #1:_______________ Cell #2: __________________ (optional)
Address: ________________________________________
City, State, Zip:____________________________________

E-mail: ____________________________
Child’s D.O.B:________________ Age:_______ Grade:________ Male/Female/_______
School child attends: __________________________(if enrolled in a school)

How did you hear about us:

Referral from Friend/Family
Online Search
Social Media (Facebook, Instagram)
Advertisement
School
Newsletter/Email Campaign
Other (please specify)______________

Please check off the day(s) of the week that your child will be attending our center.

Mon._____ Tue._____ Wed. _____ Thur._____ Fri._____

Start Date: _____/______/_______

Program(s) of Interest:

-Homeschool DaytimeWellness Circuit: ___ -After-school Wellness Circuit(with tutoring):___

SummerWellness Circuit(with tutoring*): ___ -One on one Tutoring* ___ Vacation Camps: ___

*For tutoring*- Subject(s) student needs most focus on:________________________________

Grades K-5: Math, Science, Reading, Creative Writing, Physical Education, Art, Geography

Grades 6-8: Math, General Science, Life Science, Physical Science, Earth Science

Grades 9-10: Math
(General homework help in all areas)



KidCove- Registration Form $25 Registration Fee Required

KidCove - Youth Program Policies

Initial: _____ Payment: I UNDERSTAND AND AGREE TO PAY FEE AMOUNT PRIOR TO SERVICES.
If a payment is not made on time, a $5 late fee can be applied for each day the payment is late.
Accepted payment methods: Cash, Check, Credit Card, Venmo.

Please initial next to how you will be making your payments:
______ in person ________ online ______ credit card on file ______ paid for by LEARN365 Grant

Payments must be made prior to service.

Initial: _____ Please respect our hours for each specific program.

Initial: ______ Absences: Parents must notify the center when their child will not be attending KidCove

by call, text or email. 24-hour notice required for cancellations to avoid a service fee.

Parent Signature: __________________________________________ Date: _______________

Registration Requirements:
___ $25.00 Non-Refundable Registration Fee (free for limited time)

___ Device Agreement

___ Photo Permission

___ Behavior Policy and Waiver

___ Handbook was given, digitally or printed (can find on website)

___Credit Card on File (optional)

https://docs.google.com/document/d/1JyPgyUG7oZHLGQExpS9JuYKwtKhU3vQnMzt67_N-bNI/edit?usp=sharing
https://docs.google.com/document/d/1R2Fot_79BJ2sp23pITtOHFBsY7Pa1fBfuLpwRilPmcc/edit?usp=sharing
https://docs.google.com/document/d/1hGa0j4j3W_EN8_op5CVmxs4n8vGirgRdeqM2Oqg72h0/edit?usp=sharing
https://docs.google.com/document/d/1xBvqN7GGaTwNV7nNkNyEKUsA6X4CkgxrgnY67IbgO40/edit?usp=sharing
https://drive.google.com/file/d/1DR2E_1nAeyk2OuaoHV_WA5e2XL6K4B7j/view?usp=sharing

