
 

 

A CHILD’S GARDEN LLC 
SUMMER PROGRAM REGISTRATION 

 

CHILD’S NAME …………………………………………….….……D.O.B…………………… 

PARENTS NAME…………………………………………………………………………………. 
EMAIL ADDRESS ……………………………………………………………………………….. 

ADDRESS………………………………………………………………………………………….. 
HOME PHONE …………………………………CELL PHONE ………………………………. 

 

Please circle: ELVES, FAIRIES, BUTTERFLIES, GNOMES, GIANTS 
 

Please circle the days required and note time Extended Care is needed: 

     Days      X      (7:45-9am)     (1-5:45pm) 

 

WEEK 1: June 4 - 8     M, T, W, Th, F         .......       am, .............pm, ............. 
Country -USA 

WEEK 2: June 11 - 15     M, T, W, Th, F         .......      am, .............pm, ............. 
Country - MEXICO 

WEEK 3: June 18 - 22     M, T, W, Th, F  .......   am, .............pm, ............. 
Country - BRAZIL 

WEEK 4: June 25 - 29     M, T, W, Th, F  ........  am, .............pm, ............. 
Country – NEW ZEALAND 

WEEK 5: July 2 - 6     M, T       Th, F  ........  am, .............pm, ............. 
Country - KENYA 

WEEK 6: July 9 - 13     M, T, W, Th, F  ........  am, .............pm, ............ 
Country - ENGLAND 

WEEK 7: July 16 - 20     M, T, W, Th, F  ........  am, ............ pm, ............. 
Country – SPAIN 

WEEK 8: July 23 - 27     M, T, W, Th, F  ........  am, .............pm, ............. 
Country - GERMANY 

WEEK 9: July 30-AUG 3 M, T, W, Th, F  .......   am, ............pm, ............. 
Country - SWITZERLAND 

WEEK 10: Aug 6 - 10     M, T, W, Th, F  .......   am, .............pm, ............. 
Country – SWEDEN 

WEEK 11: Aug 13 - 17     M, T, W, Th, F  .......  am, .............pm, ............. 
Country - JAPAN 

WEEK 12: Aug 20 - 24     M, T, W, Th, F  .......  am, .............pm, ............. 
Country - RUSSIA 


