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After School Registration Form Spring 2012
Parent(s) name:______________________________ Today’s Date: __________

Address: _____________________________________________________________________________

Phone(s):   _______________________________________Email:  ______________________________

Who is the child who will be attending: (Please use a separate application for each child attending)

Name:  ________________________ Relationship: ________________ Birth Date  _________

Age child will be at start of program: __________

Do you have any dietary/medical restrictions?:_____________________________________________

Is there anything special we should know about your child: 

____________________________________________________________________________________________

Programs ATTENDING: (Check box you would like to attend)
Wednesday:  April 11- June 6   3pm – 5:30pm (meet at the Farm Stand)
Cost of an after school session: Sliding Scale $225-325


Your Payment:  $_________
Amount Enclosed: $________       (Checks payable to: Fairview Gardens)

For Credit Card, complete below:  
Name on Credit Card: _____________________________ Signature: _______________________________

Number of Credit Card: ________________________ Expiration: ______   3 Number Security: ______ 

Amount to be charged: $____________ 

Please return to:  Fairview Gardens, 

598 N. Fairview Ave, Goleta CA, 93117   805-967-7369







