YOUCAN CENTER
REGISTRATION FORM

2026-2027 School Year / 2026-2027 #4F

PROGRAM / # 4 3i H TUITION / PRICE | #}#&
$
LOCATION / i [X DURATION / i

Center 1: 1805 Stillwell Ave, Brooklyn NY 11223 | 718-865-7366 + Center 2: 236 Ave U, Brooklyn NY 11223 | 347-750-4728 -« Center
3: 2286 Cropsey Ave, Brooklyn NY 11214 | 917-588-8453

1. STUDENT INFORMATION / 4% 8l

Last Name / %: First Name / 44:

Date of Birth / tH4 H#A: Age/FE#: __ Grade/HFEZ%H:
School / 2££%: Gender / 1451:

Home Address / ZEfEhE:

2. ENROLLMENT DETAILS /| k& KEIXER

Registration Date / 345 H #: Start Date / J14f H#A:

Home Drop-off /| #i%£k%: oYes & oNo & School Dismissal Time / 225l

3. PARENT / GUARDIAN INFORMATION / K & & A%k

Parent/Guardian 1/ ¥ 1: Relationship / < &:
Cell / F#l: Email / HE#5:
Parent/Guardian 2 / K 2: Relationship / S #&:
Cell / F#: Email / BF#8:

4. EMERGENCY CONTACT /| B&B:RA AN

Name / #:45: Relationship / X &:
Phone / Bt R Hi15:

PROGRAM NOTE / ¥ 4BH After School tuition and optional service fees are provided on the current tuition sheet. The
program follows the public school calendar, Monday-Friday, including half days. 55 HE2z 2 . nf ik 12 55 2 R A 55 DL Wi 9 22
Nt BRI A ST e, F—2 B, HFa&kR R,




YOUCAN CENTER
HEALTH, CONSENT & ENROLLMENT TERMS / 2% K. SR R4 %%

5. HEALTH & MEDICAL INFORMATION / {8 & BT %k

Allergies / 3 #{: Medical Conditions / EJ7 R
Dietary Restrictions / ZX &R #1: Medications / & FH#%:

Health Insurance / EJ7 {#%: Member/Policy ID / {5-KrS#5:
Physician / Doctor / EE4:: Doctor Phone / EE4: Hii:

Additional Health Notes / H.fil{& FE 14 B :
6. CONSENT & PERMISSIONS / &k

Emergency Medical Treatment / R8ET®R M oYESE oNOH
| authorize YouCan Center staff to obtain necessary emergency medical treatment for my child if | cannot be reached. / Un'E 24& W~ TGk &
RTECR IR, BB LAE T RLER RS EST A,

Program Participation / {#f2/EZ#%M o YESE oNOF®|
| give permission for my child to participate in age-appropriate activities within the program. / 3% [F &7 1 2 IR N & FLER T 5

Photo & Video for Promotion / Ef£ 5 KMHIEIN cYESE oNOHK
| give permission for YouCan Center to photograph or record my child for promotional use. / & i) = W0 A B A& 4 8 el Ad FH 721 1 BROR &
AT

7. TERMS AND CONDITIONS OF ENROLLMENT / k4 %k

1.The After School Program follows public school schedules and calendars. We are open when public schools are open,
including half days, and closed for public school holidays and breaks.

PR G PR IR S BRI I S Tl e o A LR IE S IR CEAEE R B B HOIFsG SR E H A AB S ) ot 281

2.Personal devices may be used only for educational purposes during program hours. Students may not photograph,

record, or post information about others without permission.

ESRIIE A N B PR AR S ik . REVERT, AR, KEFEECRAM A ARG R .

3.YouCan Center is not responsible for loss of or damage to personal property brought to the program.

P AR 5 AR N O A N B R BT R 2R A BT

4.Tuition is due on or before the first day of the applicable billing period. Monthly tuition and deposits are non-refundable. Current
tuition and fee information is provided separately.

SR NAEAR NSRRI EE — RECZATE . H R MG A TIRIE. ol o KRR AT T it

5.Prepaid semester or school-year tuition is non-refundable. Eligible unused amounts may be transferred to YouCan Center credit
according to the current written policy.

S AR TS 2 SN T ILBR e A (R A P B ) R 22 5 1T SR e a0 K P AR A

6.Late pickup after 6:00 p.m. may result in an additional fee according to the current late-pickup policy.

N 6:00 PG4T AT RERLE 2 NG SR AR B4 9

7.If a participant behaves inappropriately or creates a health or safety risk, the parent/guardian will be contacted. Enrolilment may
be suspended or terminated depending on the circumstances.

WEAEAT A GO 2 iE RS, ORI R TR, I s R R A

8.Required medical forms and health insurance information must be submitted before admission. Healthy snacks are provided
during program hours.

Y NYERT AR Tl BT 2eks MBS ORI AR B o PO AE VRS BIEIN 1] S (A A

ACKNOWLEDGEMENT / ZRKHA

| have read and understand the terms above and agree to follow YouCan Center policies. | confirm that the information on this form
is accurate.

AN R B, FREFIE T OMRME, AR REEITIASE R AL, #E.

Parent/Guardian Print Name / &4 Date / HHH:

Parent/Guardian Signature | X K%:4: Staff Received By / 27} \:




