
Cambridgeport Community School Registration Form 
Child’s Name ___________________________________________________ DOB _______________AGE ________ 

 

Teacher _______________________________________________ Grade ______________ Room # ____________ 
 

Ethnicity: (The following information is voluntary) 
African‐American ____ Latino/Hispanic ____ Caucasian ____ 

Asian ____ Haitian ____ Other ____ 
 
 

Parent/Guardian Name (1)___________________________________________________________________________ 
 

Address ________________________________________________________________________________________ 
 

Work Phone # _____________________________________ Home Phone # ________________________________ 
 

Cell Phone ________________________________________ E– Mail _____________________________________ 
 
 
 
 

Parent/Guardian’s Name (2)__________________________________________________________________________ 
 

Address _______________________________________________________________________________________ 
 

Work Phone # _____________________________________ Home Phone # _________________________________ 
 

Cell Phone  ________________________________________ E– Mail ______________________________________ 
 
 

 
Emergency Contact _________________________________Relationship___________________________________ 
 

Address ________________________________________________________________________________________ 
 

Work Phone # _____________________________________ Home Phone # _________________________________ 
 

Cell Phone  ________________________________________ 
 
 

Does your child have any allergies, medical or dietary concerns we should be aware of? 
_____________________________________________________________________________________________ 

 
_____________________________________________________________________________________________ 

 
_____________________________________________________________________________________________ 

 
 

____ I give my child permission to walk home. 
 

____ My child will be picked up after class by (name/relationship) ________________________________ 
 

         (Home Phone #) _______________________________  (Cell Phone #) _____________________________ 
____ My child will go to Cambridgeport After school Program after class (CAPI) 
 

____ My child will take the late bus on (circle one)     Monday     Wednesday     Thursday 
 

____ I give permission to the Community School to take pictures and use photographic and video reproductions 
of my child for publicity purposes. 
 
Parent/ Guardian Signature  ____________________________________________   Date __________________________ 



Ti
m

e 
M

on
da

ys
 

  
Tu

es
da

ys
 

  
W

ed
ne

sd
ay

s 
 

Th
ur

sd
ay

s 
  

Fr
id

ay
s 

  
  

7 
W

ee
ks

 
Fe

e 
8 

W
ee

ks
 

Fe
e 

7 
W

ee
ks

 
Fe

e 
8 

W
ee

ks
 

Fe
e 

8 
W

ee
ks

 
Fe

e 

2:
25

 - 
2:

45
 

At
te

nd
an

ce
, S

na
ck

 &
 

M
ee

tin
g 

Ti
m

e 
 

At
te

nd
an

ce
, S

na
ck

 &
 

M
ee

tin
g 

Ti
m

e 
 

At
te

nd
an

ce
, S

na
ck

 &
 

M
ee

tin
g 

Ti
m

e 
 

At
te

nd
an

ce
, S

na
ck

 &
 

M
ee

tin
g 

Ti
m

e 
  

At
te

nd
an

ce
, S

na
ck

 &
 

M
ee

tin
g 

Ti
m

e 
  

  
  

 
  

 
  

 
  

  
  

  

2:
45

 - 
3:

45
 

C
re

at
iv

e 
M

ov
em

en
t  

   
   

  
Jk

 - 
2n

d 
$7

0 
Jo

rd
an

 J
am

m
er

s 
  

2n
d 

& 
3r

d 
 

$4
0 

M
es

sy
 H

an
ds

   
   

 
Jk

 - 
2n

d 
$4

5 
Jo

rd
an

 J
am

m
er

s 
   

Jk
 - 

1s
t 

$4
0 

M
ul

ti 
M

ed
ia

 A
rt 

   
  

2 
- 4

 
$5

0 

  
Fu

nt
as

tic
 D

ra
w

/
Pa

in
t  

   
  3

rd
—

6t
h 

$5
0 

D
ru

m
m

in
g 

   
   

   
   

   
K 

- 2
nd

  
$8

0 
C

he
ss

   
   

   
   

   
   

  
3r

d 
- 6

th
 

$4
0 

Le
t’s

 B
ui

ld
 It

 B
ig

ge
r 

3r
d 

- 6
th

  
$4

0 
H

ot
 W

he
el

s 
   

   
   

 
Jk

 - 
2 

$3
5 

  
M

od
el

 M
ag

ic
   

   
   

K 
- 2

nd
   

   
   

   
   

   
  

$5
0 

W
AR

H
AM

M
ER

   
   

  
4t

h 
- 8

th
   

   
   

   
   

   
  

2:
45

 - 
4:

45
 

$4
0 

Le
t's

 B
ui

ld
 It

   
   

   
  

Jk
 - 

2n
d 

   
   

   
   

   
   

$3
0 

Im
pr

ov
 B

os
to

n 
   

 
4t

h 
- 6

th
 

$6
5 

G
ym

na
st

ic
s 

   
   

   
 

Jk
 - 

2n
d 

   
   

   
   

   
   

$5
0 

  

C
po

rt 
Ju

ni
or

   
  

M
as

te
rs

 o
f G

ol
f  

   
   

   
  

3r
d 

- 6
th

 
$4

0 

Sw
im

m
in

g 
at

 th
e 

Y 
K 

- 5
   

   
   

   
   

   
   

   
2:

30
 - 

5 
$8

0 
 P

la
y 

w
ith

 C
la

y 
   

   
   

   
   

   
   

   
 

K 
- 2

nd
   

   
   

  
$5

0 
Se

w
in

g 
   

   
   

   
   

3r
d 

- 6
th

 
$4

5 

Fi
el

d 
D

ay
 F

rid
ay

s 
3r

d 
- 6

th
   

   
   

   
   

 

$3
5 

  
C

he
ss

   
   

   
   

   
   

  
2n

d 
- 4

th
 

$5
0 

 
 

Fl
ag

 F
oo

tb
al

l  
   

   
  

3r
d 

- 6
th

 
$3

5 
 

 
  

 
  

  
 

  
 

  
 

  
 

  
 

3:
45

 - 
4:

45
 

Fl
oo

r H
oc

ke
y 

   
   

  
K 

- 2
nd

  
$3

5 
W

ac
ky

 O
ly

m
pi

cs
   

   
 

2n
d 

- 6
th

 
$4

0 

W
ad

e’
s 

W
id

e 
W

or
ld

 
of

 S
po

rts
   

   
   

   
 

3r
d 

- 6
th

 
$3

5 
Sc

oo
te

r H
oc

ke
y 

   
Jk

 - 
2n

d 
$4

0 
H

ip
 H

op
   

   
   

   
  

3r
d 

- 6
th

  
$4

5 

  
Ar

t A
bo

ut
 M

e 
   

   
2n

d 
- 6

th
 

$4
0 

Sw
im

m
in

g 
at

 th
e 

Y 
K 

- 5
   

   
   

   
   

   
   

   
2:

30
 - 

5 
 

 

Sc
oo

te
r G

am
es

   
   

   
   

k 
- 2

nd
 

$3
5 

Se
co

nd
 T

im
e 

Ar
ou

nd
   

   
   

   
   

  
2n

d 
- 5

th
 

$5
0 

Fl
oo

r H
oc

ke
y 

   
 

3r
d 

- 6
th

 
$4

0 

  
 

 

W
AR

H
AM

M
ER

   
   

  
4t

h 
- 8

th
   

   
   

   
   

   
  

2:
45

 - 
4:

45
 

 
G

ui
ta

r L
es

so
ns

 
St

ar
tin

g 
@

 3
:4

5 
$1

40
 

Le
go

’s
 W

ith
 D

en
ni

s 
 

2n
d 

- 6
th

 
$4

0 
Ac

ry
lic

 P
ai

nt
in

g 
   

   
   

   
 

K 
- 2

nd
 

$5
0 

  
 

 
  

 
 C

ity
 S

pr
ou

ts
   

   
   

 
G

ra
de

s 
1 

- 8
 

$4
0 

G
ym

na
st

ic
s 

   
   

   
   

 
3r

d 
& 

4t
h 

$5
0 

R
ec

 R
oo

m
   

   
   

 
3r

d 
& 

4t
h 

$2
30

 
  

  
 

  
 

  
 

  
 

  
 

4:
45

 - 
5:

30
 

Pl
ug

ge
d 

In
   

   
   

   
   

2n
d 

- 6
th

 
$3

5 
D

od
ge

ba
ll 

   
   

   
   

  
2 

- 6
 

$3
0 

R
ec

 R
oo

m
   

   
   

   
 

2n
d 

- 6
th

 
$3

0 
G

oo
d 

Sp
or

ts
   

   
   

  
2n

d 
- 6

th
 

$3
0 

 
 

  
  

 
  

 
  

 
  

 
  

 

  

G
ui

ta
r/P

ia
no

   
 

Le
ss

on
s 

   
   

   
   

   
   

 
1s

t -
 8

th
   

   
   

   
   

1/
2 

hr
 le

ss
on

s 
be

-
gi

nn
in

g 
at

 2
:3

0 
$1

40
 

Pi
an

o 
an

d 
Vi

ol
in

 
Le

ss
on

s 
   

   
   

   
   

 
1s

t -
 8

th
   

   
   

   
   

 
be

gi
nn

in
g 

at
 2

:3
0 

$1
60

 
Pi

an
o 

Le
ss

on
s 

   
 

1s
t -

 8
th

   
   

   
   

  
1/

2 
hr

 le
ss

on
s 

be
-

gi
nn

in
g 

at
 3

:0
0 

$1
40

 
Pi

an
o 

an
d 

Vi
ol

in
 

Le
ss

on
s 

   
   

   
   

   
 

1s
t -

 8
th

   
   

   
   

   
 

be
gi

nn
in

g 
at

 2
:3

0 

$1
40

 
Pi

an
o 

Le
ss

on
s 

   
 

1s
t -

 8
th

   
   

   
   

  
1/

2 
hr

 le
ss

on
s 

be
gi

nn
in

g 
at

 3
:0

0 

$1
60

 

  
SU

B
TO

TA
LS

  F
O

R
 

M
O

N
D

A
Y 

$ 
SU

B
TO

TA
L 

FO
R

 
TU

ES
D

A
Y 

$ 
SU

B
TO

TA
L 

FO
R

 
W

ED
N

ES
D

A
Y 

 
SU

B
TO

TA
L 

FO
R

 
TH

U
R

SD
A

Y 
 

SU
B

TO
TA

L 
FO

R
 

FR
ID

A
YS

 
 

Cambridgeport Community School  Registration Form Spring 2012 
 
Name __________________________ Grade _____  Room # _____ Teacher _____________ 


