Jump Start Registration Form

Please select the program your child will attend:

 Beebe   Forestdale  
 Linden   Salemwood

Please select the days your child will attend:

 Monday   Tuesday  
 Wednesday
 Thursday   Friday
Child’s Name:  ____________________________________

Address:  _________________________________________

Home Phone:  _____________________________________  

Grade 2009:  ________
Teacher:  ___________________

Date of Birth:  ___ / ___ / ____     
 Male    Female

Please list any special limitations or health information we should know about your child, special medical needs, dietary restrictions and allergies:  ____________________________

________________________________________________

Parents/Guardians

Name:  __________________________________________

Address:  _________________________________________

Relationship:  ________________
Home Phone: ________

Work Phone:  ________________
Cell:  _______________

Email:  __________________________________________

Name:  __________________________________________

Address:  _________________________________________

Relationship:  ________________
Home Phone: ________

Work Phone:  ________________
Cell:  _______________

Email:  __________________________________________

Emergency Contacts:

Name:  ___________________
Telephone:  ________

Name:  ___________________
Telephone:  ________

All Questions Below Must be Answered Completely:

Ethnicity:

 White

 Black/African American

 Asian

 Hispanic
 Brazilian
 Other  ____________ (specify)

Primary Language Spoken at Home:

 English
 Spanish
 Chinese
 Other _________

Does child qualify for free/reduced lunch?
 Yes
 No

Does child receive Special Ed Services?

 Yes
 No

   If yes, please specify:

________________________________________________


Financial Aid

Financial aid is awarded on a first-come, first-served basis. You will not be considered without your 2008 taxes.

 I will apply for financial aid. Enclosed in the COPY of my 2008 1040 tax return.

Payment

A one-time registration fee of $10 per child is required for Jump Start. It must be included with this form and is non-refundable.

In addition, a 25% deposit is required before your child can start the program. Payments must be made by check or money order. Check or money order should be made out to the City of Malden. We do not accept cash. 

Families will be billed in three increments for all subsequent payments. Failure to make payments may result in dismissal from the program. All payments must be made before a new session can be started.

A cancellation fee will apply if you register for the program but your child does not attend. If the cancellation is made one week prior to the program start the cancellation fee is $25; for cancellations made between six days prior and the day before the program starts the fee is $50. If you cancel the day before the program starts, or after the program starts, you are responsible for the costs associated with the session.

 I agree that I am responsible for payment for the days and times I have select here. I understand that once a session starts, there are no refunds.

___________________________________________

Parent/Guardian Signature



Date

For any questions, please call PCSM at 781/397-7320 or visit our web site at www.maldencommunityschools.org

DO NOT return this form to the school office

