
Thank you for carefully completing this form.   
Please return this registration before your child attends C.A.S.E. for the 2019-20 school year. 

 

CASE Registration 2019-20 
Age 3 through Grade 8 

 
Child’s Name: ______________________________________________________Gender: M / F 
 
D.O.B.: _______________ Age: _______ Grade: ________ Teacher: _____________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please list any additional people who are authorized to pick up your child: 
 
Name: _______________________Home Phone: ______________Cell Phone: ______________ 
Name: _______________________Home Phone: ______________Cell Phone: ______________ 
 

PLEASE CHOOSE YOUR BILLING OPTIONS FOR EACH QUARTER: 
 

Quarter 1 (August 19-October 21) 
☐ 2 days / week ($425.00 per quarter) 
☐ 3 days / week ($625.00 per quarter) 
☐ 4 days / week ($800.00 per quarter) 
☐ 5 days / week ($900.00 per quarter) 

OR 
☐ Drop In ($23.75 per day) 

 

Quarter 2 (October 22-January 10) 
☐ 2 days / week ($425.00 per quarter) 
☐ 3 days / week ($625.00 per quarter) 
☐ 4 days / week ($800.00 per quarter) 
☐ 5 days / week ($900.00 per quarter) 

OR 
☐ Drop In ($23.75 per day)

   Quarter 3 (January 13-March 13) 
☐ 2 days / week ($425.00 per quarter) 
☐ 3 days / week ($625.00 per quarter) 
☐ 4 days / week ($800.00 per quarter) 
☐ 5 days / week ($900.00 per quarter) 

OR 
☐ Drop In ($23.75 per day) 

Quarter 4 (March 30-May 28) 
☐ 2 days / week ($425.00 per quarter) 
☐ 3 days / week ($625.00 per quarter) 
☐ 4 days / week ($800.00 per quarter) 
☐ 5 days / week ($900.00 per quarter) 

OR 
☐ Drop In ($23.75 per day) 

 
*If you chose drop in, please be sure to send an email or note to your child’s teacher on the days your child will be attending CASE. 

 
Special considerations and/or conditions that may require attention: ___________________________ 

#1 First Parent Contact Information 
 
Name: ___________________________ 
 
Home Phone: (       ) ________________ 
 
Cell Phone (       ) __________________ 
 
E-mail:  __________________________ 

#2 Second Parent Contact Information 
 
Name: ___________________________ 
 
Home Phone: (       ) ________________ 
 
Cell Phone (       ) __________________ 
 
E-mail:  __________________________ 


