
Registra on for School Age Programs 
To register your child for school-age or kindergarten care 
return this completed application form with a deposit of 
one week’s tuition. New families also need to include a $75 
non-refundable registration fee. 

Child’s Name: __________________________________ 

Date of Birth: _________________________________ 

School attending in 2012-13: ______________________ 

Grade completed in 2012 ________________________ 

Parent/Guardian’s Names: ________________________ 

____________________________________________ 

Address: ____________________________________ 

____________________________Zip code _________ 

Phone: ______________________________________ 

Email: _______________________________________ 

 

Send completed registration form with deposit to: 

DSECC  
1311 Diamond Street, Suite A,  

Akron, PA 17501 

 
Please register my child for: 
 
Summer Camp 2012 (11 weeks) 
 
____5 days 
____3 days M T W Th F  (circle days) 
____2 days M T W Th F      
 
Wrap Around Care 2012-13 (Before AND After School) 
 
____Wrap Around 5 days 
____ Wrap Around 3 days  M T W Th F 
____ Wrap Around 2 days  M T W Th F 
 
Before OR After School Care 
 
____ Before ____After 5 days 
____ Before ____After 3 days M     T      W      Th     F 
____ Before ____After 2 days M     T      W      Th     F 
       (circle days) 
 
Kindergarten—5 days a week 
 
____ Full-Day only (8:30-3:00) 
____ Full-Day With Wrap Around 
____ Half-Day With Wrap Around 
____ Half-Day With Before OR After School 
      


