
Child’s Name: ___________________________________________________________________________________

Birth Date: __________________________  Grade: _________________ Home Phone: ________________________

Address: __________________________________________________________ 

City: _____________________________________ State: ________ Zip: _________________

1. Child’s  Parent/Guardian Name: ____________________________________________________________

Cell/Work Phone: ________________________________ Email: ______________________________________

2. Child’s  Parent/Guardian Name: ____________________________________________________________

Cell/Work Phone: ________________________________ Email: ______________________________________

Coastside Children’s Programs – Holiday Break
Registration & Contract for Services 2019/20

Thanksgiving Break $85 per day: Last day to Register 
11/18/19 
❑Monday 11/25/19
❑ Tuesday 11/26/19
❑Wednesday 11/27/19

Presidents Week $85 per day: Last day to Register 
2/10/20
❑ Tuesday 2/18/20
❑Wednesday 2/19/20
❑ Thursday 2/20/20
❑ Friday 2/21/20

Spring Break $85 per day: Last day to Register 
3/30/20
❑Monday 4/6/20
❑ Tuesday 4/7/20
❑Wednesday 4/8/20
❑ Thursday 4/9/20
❑ Friday 4/10/20

To complete Registration:
•Fill out the Health and Safety Packet and return to center (no later than the last day to register above)
•Review Family Handbook online
•Payment Due upon registration: Check may be made out to Coastside Children’s Programs (225 Cabrillo Hwy S 

Suite 208D, Half Moon Bay, CA 94019)

Cancelation / late pick up / bounced check:
•Refunds will not be given for no shows and absences due to illness or vacation.
•Cancelations fee of $25 will be charged with 2 week written notification.
•Cancelations with less than 2 week notice will not be refunded.
•There is a late fee of $2.00 per minute per child after 6:00pm. CCP operates from 7:00am-6:00pm.
•A fee of $35 will be charged for any check returned unpaid from your bank.

I understand that COASTSIDE CHILDREN'S PROGRAMS considers parents to be jointly and singularly responsible for tuition 
payments, regardless of joint custody agreements. I understand that I am financially responsible for the weeks requested, 
even if my child does not attend. I understand and agree to the Coastside Children’s Programs terms and conditions for 
Services. I  read and understand all of the provisions contained herein and agree to the terms of this contract:

__________________________________________________    ___________________ 
PARENT/LEGAL GUARDIAN SIGNATURE DATE

Coastside Children’s Programs
225 Cabrillo Hwy S, Suite 208D, Half Moon Bay CA 94019

Tel: 650-726-7413  email: ccp@coastsidechildren.org  web: www.coastsidechildren.org
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