SCARBOROUGH PRESBYTERIAN CHILDREN’S CENTER

671 SCARBOROUGH ROAD SCARBOROUGH, N.Y. 10510

(914) 941-0025

Fall 2010
3’S & 4’S LUNCH BUNCH REGISTRATION FORM
Child’s Name ____________________ Nickname ____________________ Date___________________

Home Address________________________________________________________________________

Telephone Number _____________________________Date of Birth__________________Gender_____

Father’s Name _____________________________
Mother’s Name ____________________________

Home Address _____________________________
Home Address  ____________________________

Telephone Number _________________________
Telephone Number _________________________

Employer _________________________________
Employer _________________________________

Business Address ___________________________
Business Address ___________________________

Business Telephone _________________________
Business Telephone _________________________

Cell # ____________________________________
Cell # ____________________________________

E-mail ____________________________________
E-mail ____________________________________

Child’s Physician ____________________________ 
Telephone Number __________________________

Address ______________________________________________________________________________

Emergency Contact __________________________
Telephone Number __________________________

Address ______________________________________________________________________________

Relationship ___________________________________________________________________________

Names and Ages of Siblings ______________________________________________________________

Lunch Bunch Runs from 11:30am-12:00 pm.

MON.____ TUES. ____WED. ____ THURS. ____ FRI. ____   Semester 1 – 9/27/10– 12/16/10
Signature ________________________________________________ Date __________________________

   Pick up at 12:00 noon. Parents provide Lunch. No glass bottles, peanut butter or nuts of any kind, please!

   **Please do not send a lunch that requires heating or cooking.

3’s & 4’s  LUNCH BUNCH REGISTRATION FORM
FEES:

Lunch Bunch payments are payable in advance, prior to the start of the semester and are due by Friday, September 24, 2010. Parents can enroll in any number of days (Monday – Friday).

The Lunch Bunch Fee is:  $7.50 per day for 11:30am  – 12:00pm.

. 

LUNCH BUNCH SEMESTER 1 

12 weeks -  

September 27, 2009 through December 16, 2010
Due to holiday and vacation days there are the following number of days in Semester 1:

Monday
Tuesday
Wednesday
Thursday
Friday

# of days
10 days
10 days
11 days
10 days
10 days

Semester Cost

 per day
$75.00
$75.00
$82.50
$75.00
$75.00

Make all checks payable to: Scarborough Presbyterian Children's Center  ( SPCC)

** Please do not send in a lunch that requires heating or cooking.
