
AAVVEENNTTUURRAA  CCIITTYY  OOFF  EEXXCCEELLLLEENNCCEE  SSCCHHOOOOLL  
 

BBEEFFOORREE  CCAARREE  //  AAFFTTEERRCCAARREE  PPRROOGGRRAAMM  
RREEGGIISSTTRRAATTIIOONN  FFOORRMM  

 
 
Registration Fee: $25.  Note: This covers registration for all programs for the entire year. 
 
Date of Enrollment:  _____________________ 
 
Type of Program:  Before Care: ______  Aftercare (5-Day) _______  Aftercare (3-Day) _______ 
   
Child’s Name:  ______________________    ___________________________ 
   (First Name)    (Last Name) 
 
Gender:  ____  Grade attending in 2010-11:  _____  Teacher’s Name: ____________________ 
 
Mother’s/Guardian’s Name:  ____________________     ______________________________ 
     (First Name)    (Last Name) 
 
Home Phone:  _________________  Work Phone:  _________________ 
 
Cell Phone:  _________________   E-mail Address:  ________________________________ 
 
Father’s/Guardian’s Name:  _____________________     _____________________________ 
     (First Name)    (Last Name) 
 
Home Phone:  _________________  Work Phone:  _________________ 
 
Cell Phone:  _______________   E-mail Address:  _____________________________ 
 
Home Address:  __________________________________________  Apt No. __________ 
 
City:  ________________________  State: __________  Zip Code:  _____________ 
 
 
 

List any allergies, special needs, or fears which should be made known: 
 
______________________________________________________________________________ 
 
 
I, ______________________ have read and understand the payment schedule and procedures for the  
       Name of Parent enrolling child 
Aventura City of Excellence School Before Care / Aftercare Program. 
 
_________________________________________   _________________ 
Signature of Parent enrolling child       Date 


