
Parent/Adult Name _________________________________________________________________________

Address ___________________________________________________________________________________

City ____________________________________________________________  State _____________________

Zip _______________________  Phone (__________) ______________________________________________

Child Name ________________________________________________________________________________

	 Current Age ____________________ 	 Birthdate________/________/_________

	 Current Grade __________________	 Male _____  Female _____

____	 Check enclosed		
____	 Charge credit card (circle one): 	 VISA	 MC	 AMEX

	 Acct #: 		          	 Exp. Date: _____/______/______

	 Name on card:

	 Signature:

Class charges of $250 or more may be paid in two installments.  The first installment (registration fee + ½ 
tuition charges) is due with the registration form.  The second installment is due November 16, 2009.  
Preschool can be paid weekly or monthly.   
	 G	Bill full amount. 	 G	Bill in two installments.

G	New student	 G	Returning student

Please list the courses for which you would like to register your child.  Please list a second choice of time and/
or course if applicable.

Class #1
	 1st Choice: Class Name	 Day/Time	 2nd Choice: Class Name	 Day/Time		

Class #2
	 1st Choice: Class Name	 Day/Time	 2nd Choice: Class Name	 Day/Time		

Class Name	 Class Charge		

				    =

				    =

				    =	

Registration Fee:			 
	 (One time fee per child.  Applies to all programs offered at Holding Hands.)
	 1st child/2nd child	 $50/35	 =

		  Total Due	 =	

$

$

$

$

$

$

$

$

Rec’d Date:

Method:

Confirmation Date:
Method:

By:

Payment Information:
	 Am’t	 Date	 Method
#1

#2 

For Office Use Only:

Registration Form

COMPLETE this registration 
form.  Please note a second 
choice for each class, if ap-
plicable.  

ENCLOSE payment.  Pay-
ment may be made by 
check, cash or credit card.  
All registrations must 
include payment to be 
processed.

SEND your registration and 
payment information to 
Holding Hands: 

P	Fax to 856-467-6819.  
OR

P	 Mail to Holding Hands 
Center, 138 Tomlin 
Station Road, Mullica 
Hill, NJ  08062. OR

P	Bring your registra-
tion and payment to 
the center or an Open 
House.

If there are any questions 
or problems with your 
registration, you will be 
contacted.  During the week 
of September 8, 2009, you 
will receive a confirmation 
of your registration.

Use one registration form per child.  Photocopy form as needed.  Please print clearly.

Fall 2009 Semester: 
September 14, 2009 - January 29, 2010  

Name & Address

Class Information

How To Register

138 Tomlin Station Road • Mullica Hill, NJ  08062 • 856-467-6811 (phone) • 856-467-6819 (fax) • www.holdinghandsfamily.com

Tuition Information

Payment Information

Come Play & Learn 
at    Holding Hands Family Center


