
Winter 2010 CMES After School Enrichment Program -- Registration Form 

Return to CMES, Attention: CMES PTA, After School Enrichment Program by January 15 
 

Student’s Name ______________________________________________________________________________ 

(one form per child) 

Address: ___________________________   Phone (hm) ___________________ (cell) ______________________ 

  ___________________________   E-mail address: _______________________________________ 

Grade: K       1       2       3       4       5  (circle one)  Teacher: _______________________________________ 

Please indicate if your child is in the YMCA Kids Club: Yes __________ No __________ 

Choice #1: ____________________________________ Day: _______________  Fee: ______________ 

Choice #2: ____________________________________ Day: _______________  Fee: ______________ 

Choice #3: ____________________________________ Day: _______________  Fee: ______________ 

Would you like your child to be enrolled in more than one class? If yes, please indicate the number of classes. ________ 

Class preferences will be taken from the choices listed above. 

Please make checks payable to CMES PTA.  Writing one check per class will greatly assist in the return of fees if your 

child is unable to be placed in a class.  We cannot guarantee placement in a class.  If we are unable to enroll your child, 

we will promptly return any unused checks.  Need based scholarships are available through the CMES Guidance 

Counselor’s Office.  Please contact Lisa Frederick or Jan Welty at 240-236-3800. 

I give my son/daughter permission to participate in the Winter 2010 After School Enrichment Program and agree to pick 

him/her up promptly.  I will send a note to my child’s teacher if my child will not be attending any of the enrolled classes.  

I understand that there is no access to the health room or medical supplies during the programs. 

______________________________________________ _____________________________________________ 

Printed Name of Parent or Guardian    Signature of Parent or Guardian 

 

Contact in case of emergency  ____________________________ ________________________________ 

     Name     Telephone (home and cell) 

People authorized to pick up child ____________________________ ________________________________ 

     Name     Telephone (home and cell) 

____________________________ ________________________________ 

     Name     Telephone (home and cell) 

We are asking for parents to volunteer for at least one class of the 5-week sessions. Volunteers need to be at school 

from 3:40 until classes are dismissed.  Volunteers will check to make sure all children are accounted for and monitor the 

halls during activities. Volunteers may bring their younger children with them. Children whose parents can monitor are 

given preference when assigning classes. In the event of a closed or shortened day all classes are canceled. If the 

instructor is ill, we will notify you as soon as possible. 

I am available to volunteer on this day:  Monday Wednesday (Please circle one) 

If you have any questions please contact Mindy Bankey at 301-874-8634, 301-606-7208 or mmbankey@hotmail.com. 


