
2009-2010 Registration form 
 (one form per child) 
 
CHILD’S NAME:_________________________________________________________________________AGE________________________________ 
 
GRADE (SEPT. 2009):____________SCHOOL_____________________________________________DISTRICT_________________________ 
 
PARENT(S)/GUARDIAN(S)________________________________________________RELATIONSHIP_______________________________ 
 
HOME ADDRESS:________________________________________________________________________ZIP CODE_________________________ 
 
HOME PHONE________________________________________CELL______________________________WORK____________________________ 
 
PARENT EMAIL______________________________________________________________________________________________________________ 
 
PARENT(S)/GUARDIAN(S)________________________________________________RELATIONSHIP_______________________________ 
 
HOME ADDRESS:________________________________________________________________________ZIP CODE_________________________ 
 
HOME PHONE_____________________________________CELL_________________________________WORK____________________________ 
 
PARENT EMAIL______________________________________________________________________________________________________________ 
 

 

 
PLEASE CHECK ALL THAT APPLY: 
 
DAYS PER WEEK    3__________  4___________  5___________ 
 
 
PLEASE INDICATE THE FOLLOWING TIMES/DAYS  ­­­The selected time slot is based on dismissal time to the nearest 15 minutes 
 
1ST­6TH GRADE 
 
 
 
 
 
 
KINDERGARTEN 
 
 
 
 
 
 
 
 
 
TRANSPORTATION (FOR NON­BERKELEY UNIFIED STUDENTS)   ADDITIONAL CHARGES WILL BE APPLIED 
 
 
 
 
 
 

Please mail  or fax your registration form + payment form (with payment) to: 
JCC of the East Bay, 1414 Walnut St, Berkeley, CA 94709   (fax) 510.848.0170  

C/O Joey Ginsburg, Director, Center Stage After School Program. 

 MON TUES WED THURS FRI 

1:30‐6PM           
2PM‐6PM           
3PM‐6PM           

 MON TUES WED THURS FRI 

11:30‐
4:30PM 

         

11:30‐6PM           
1PM‐4:30PM           
2PM‐4:30PM           
1:30‐6PM           
2PM‐6PM           
3PM‐6PM           

 MON TUES WED THURS FRI 

           



 
PAYMENT FORM—To be paid upon Registration 
 
please indicate the following: 
 
I am a returning Center Stage participant____________ (program deposit fee waived) 
 
I am a new Center Stage participant________________ (all fees included) 
 
Initial Registration Costs (to be paid upon Registration) 
Registration Fee        $50.00 

 
Program Deposit        $200.00 (is waived if you are a returning CS participant) 

 
Earthquake Kit        $35.00 

 
Van Capital Fee              $50.00 

 
JCC Membership        $225/$165 (single parent home rate)   
Membership good for 1 year 

 
 
Total Amount Enclosed    $_______________ (does not include Tuition) 

 
 
CREDIT CARD INFORMATION 
 
Type of card(please circle)    VISA        MASTERCARD 
 
Name on card__________________________________________________________________ 
 
Card#___________________________________________________________________________ 
 
Exp. Date________________________3 digit # on back of card_________________ 
 
Signature:______________________________________________________________________ 
 

 
 Please make checks payable to the Jewish Community Center of the East Bay (JCCEB) 

Jewish Community Center of the East Bay, 1414 Walnut St, Berkeley, CA 94709 
510.848.0237 / 510.848.0170 (fax) 

 


