YOUCAN CENTER https://www.ycctutoring.com
YouCan Center 2 YouCan Center 3

236 Ave U, Brooklyn NY 11223 2286 Cropsey Ave
Email: yccw236@gmail.com ycc2286@gmail.com

YouCan Center 1

1805 Stillwell Avenue, Brooklyn NY 11223
Email: youcancenter1805@gmail.com

Cell/Text: 718-865-7366 Cell/Text: 347-750-4728 Cell/Text: 917-588-8453

SUMMER PROGRAM 2026 (06/29-08/28/2026)

REGISTRATION APPLICATION

REGISTRATION DATE:

FIRST NAME: LAST NAME: GENDER:
DATE OF BIRTH: AGE: SCHOOL: GRADE:
HOME ADDRESS:

PARENT/GUARDIAN NAME:

CELL PHONE:

RELATIONSHIP:

PARENT/GUARDIAN NAME:

EMAIL ADDRESS:

RELATIONSHIP:

CELL PHONE: EMAIL ADDRESS:

EMERGENCY CONTACT: CELL PHONE:

SCHEDULES & PAYMENT OPTIONS

(1) $2090.00 for 9 weeks (2) $1880.00 for 8 weeks (3)$1680.00 for 7 weeks

(4) $1480.00 for 6 weeks (5) $1290.00 for 5 weeks (6) $1080.00 for 4 weeks

**  Weekly Payment: $280 ** Field Trip: $35/week

**FLEXIBLE HOURS: 9:00AM-5:00PM (8 hours per day)
Extra Charge $40. per week (Before 9:00am or after 5:00pm )

home pick up & drop off provided ($40 per week)

Early Birds Discount:

12% off registered over 7 weeks $80 — Returning Students
10% off registered over 5 weeks $50 — Siblings

2 Art lessons (located at 236 Ave U, worth $70)

2 Dance Lessons ( Located on 2286 Cropsey Ave, worth $100)
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CHILD CONDITIONS

Please list any allergies and/or medical conditions that we should know about: %1 37 52 A& 45 BiE i

Please list any dietary restrictions: 7 R il
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TERMS AND CONDITIONS OF ENROLLMENT

Please read the following rules before you sign this agreement: 151141 5135 F 25 72

1. Summer program starts June 29t 2026 through August 28™" 2026.

2. Devices ( iPad, cellphones, laptops) are only for educational uses. Without permission, students will not
allow to use devices in program sites or during program hours. If some students bring their devices, they
are not allowed to take photos, videos, or upload any info on the social medium.

3. The program is not responsible for any damage or loss of personal property.

All payments are due on or before the first day of summer camp. The fee is non-refundable, only can
change to YouCan Center credits used for our programs, including after-school program, art program, and
weekend program. IAZ B I AR, A DL N HABURFRAE ] GRIGAMJBE, SERUR, ZREEUR, JARhN
HRYE)

5. Deposit is non-refundable. Early birds price is limited and for full payment before we are full. & RiE %%,
WAEH R YE,

6. If a participant is behaving inappropriately or endangering the health and safety of other participants or
staff, we will contact the parent/guardian immediately to come to the site. We may suspend or terminate
the participant depending on the situation.

7. Medical forms must be completed and submitted prior to the child’s admission to the program. Child’s
health insurance information must be provided to the program prior to the child’s admission.

8. Breakfast and lunch will be provided by the NYC Department of Education. Healthy snacks will be
provided by YouCan Center during the program hours.

9. | hereby give permission for my child to be photographed or videotaped for promotional purposes.

10. | hereby give permission for my child to participate in all programs within the facility.

11. | hereby give permission to the program and staffs to obtain necessary emergency medical treatment for
my child with the understanding that the family will be notified immediately. | understand that payment
for all medical services is solely the family’s responsibility.

| HAVE READ THE TERMS AND CONDITIONS OF ENROLLMENT AND AGRESS TO ABIDE BY THEM.

Parent/Guardian Print Name: %44

Parent/Guardian Signature: 2544 Date: H
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