
 
 
 
 

 
“School’s Out!” Programming  
Registration Form 

 
 

DATES OF “SCHOOL’S OUT!” PROGRAMMING: _____________________________________________ 
 
PLEASE CIRCLE LOCATION: BERKELEY  OAKLAND 

 
This form travels with your child!  Please complete all information requested! 

 

(ONE CHILD PER FORM) 
 
Child’s Name______________________________________________  Age_________  Home Phone___________________ 

Address___________________________________________________City________________________Zip_____________ 

Parent______________________________________Work/Phone____________________Cell/Pager__________________ 

Parent______________________________________Work/Phone_____________________Cell/Pager__________________ 

Email_______________________________________ 

Emergency Contact Person____________________________________Phone(s)____________________________________ 

Emergency Contact Person____________________________________Phone(s)____________________________________ 

Allergies_____________________________________________________________________________________________ 

Other Medical Alerts____________________________________________________________________________________ 

Medical Plan and Member #______________________________________________________________________________ 

Special Instructions_____________________________________________________________________________________ 

 
Please enroll my child as registered below.  If there is any activity I do not wish my child to participate in, it is noted above.  In 
the event of an accident or medical emergency and I am unable to be contacted, Jewish Community Center is hereby 
authorized to act as my agent to secure medical treatment. I understand that refunds are given at $25/day with 48 hours’ notice 
only, there are no refunds for absences and that if extended care is used, payment is due by the end of the day. I understand 
there is a $5.00 administration fee if billing is necessary and late fees may be applied.  

 
 
             ____________________________________________________   __________________________ 

Signature of Parent or Guardian      Date   
 

SIGNATURE REQUIRED 

Registration:  Program fee includes 8:00 am-6:00 pm care, event fees, transportation, and am/pm snacks.   
 
IF YOU ARE REGISTERING AN ADDITIONAL SIBLING, PLEASE FILL OUT THE TOP PORTION OF ANOTHER 
REGISTRATION FORM.   
 
TOTAL COST OF PROGRAM (FILL OUT ONE PER FAMILY-INCLUDE SIBLING COSTS): 
JCCEB MEMBERS $50/day + $25/day for each additional sibling       $_________________    
NON-MEMBERS $60/day + $40/day for each additional sibling  $_________________ 
                    
Registration Policy: 

• This Registration and all other forms as applicable must be completed for EACH child and be on file prior to attendance. 
 

• Enrollment is limited and first-come.  Please register, with payment and registration form included. Make checks payable 
to: Jewish Community Center of the East Bay.     

 

• JCC reserves the right to cancel programming if enrollment does not meet minimums. 
 

• Transportation provided to field trip destinations via our bus or our CHP-certified vans. 
 

• Refunds will be given at $25/day with 48 hours notice ONLY.  There are no refunds for absences out of our control. 
 

• Pack a hearty lunch!  Snacks will be provided. In keeping with kosher dietary laws, please do not mix dairy and meat 
products and do not send pork or shellfish. 

 

• If a receipt is needed, please include a note with your registration requesting one. 
 

 
JCC East Bay 

4500 Redwood Road Oakland, CA 94619 510.530.9222/510.530.9250 (fax) 
1414 Walnut St Berkeley, CA 94709 510.848.0237/510.848.0170 (fax) 


