
Child’s Name ___________________________________________________________________Male _________ Female ________

Address _______________________________________________________Date of Birth _________________________________

City __________________________________________________________City __________________________________________________________City State ___________ Zip Code ____________________

Name(s) of Parent(s) _________________________________________________________________________________________

Home Phone (       ) _____________________________________________E-mail _______________________________________

Day/Cell Phone (father’s) _________________________________Day/Cell Phone (mother’s) _______________________________

Name of School _________________________________________________________________Grade as of Fall 2009 ___________

*If signing up for early drop-off (E) and/or late pick-up (L) option, please indicate cost ($15) in the appropriate box(es) in the fi nal column.

Kids at King’s 2009 Registration Form

Payment Options:
 1. Check made payable to King’s College
 2. Credit Card

  VISA ____ MasterCard ____ Discover ____ American Express  

  Account Number: __________________________________  Account Number: __________________________________  Account Number:

  Exp. ____ / ____

  Signature:  ________________________________________

Payment must accompany registration

Return completed form with payment to:
College Discovery Program, King’s College
133 North River Street, Wilkes-Barre, Pa. 18711

Or you may fax this form with credit card information to
(570) 208-5959.

Phone registrations will not be accepted.

Registration should be received no less than two weeks 
prior to the start of class.

For more information call us at (570) 208-5807.

Please indicate size for your child’s complimentary t-shirt:
Youth Small ___  Youth Medium ___  Youth Large ___  

Adult Small ___  Adult Medium ___  Adult Large ___  Adult XL  ___

First class at full price $ ______________
 (Or if second child, $10 discount)
Second class at $10 discount $ ______________
Third class at $10 discount $ ______________
Additional classes at $10 discount each $ ______________

Total # of classes for which you are registering  ____________

 Subtotal of Classes $ ______________

 Early Drop-Off/Late Pick-Up Total $ ______________

Total Cost $Total Cost $Total Cost $Total Cost $

Week 1 — June 22-26

a.m.

p.m.

$

$

$

$

 Class Name Class Cost E/L Option Class Name Class Cost E/L Option Class Name Class Cost E/L Option Class Name Class Cost E/L Option

Week 2 — July 6-10

a.m.

p.m.

$

$

$

$

 Class Name Class Cost E/L Option Class Name Class Cost E/L Option Class Name Class Cost E/L Option Class Name Class Cost E/L Option

Week 3 — July 13-17

a.m.

p.m.

$

$

$

$

 Class Name Class Cost E/L Option Class Name Class Cost E/L Option Class Name Class Cost E/L Option Class Name Class Cost E/L Option

Week 4 — July 20-24

a.m.

p.m.

$

$

$

$

 Class Name Class Cost E/L Option Class Name Class Cost E/L Option Class Name Class Cost E/L Option Class Name Class Cost E/L Option

Week 5 — July 27-31

a.m.

p.m.

$

$

$

$

 Class Name Class Cost E/L Option Class Name Class Cost E/L Option Class Name Class Cost E/L Option Class Name Class Cost E/L Option

2


