
10885 S. Blaney Ave., Cupertino, CA 95014                                                                                           www.newworldcdc.com

New World CDC
Summer Adventure 2008

Enrollment Application

Child's Name __________________ Birthday ___/___/___ Age __ Sex:  F     M
(Print Please)    Last,   First    Middle                                                         ( Circle one) 

Session(s) ______________________ Program     Full_Day       Morning       Afternoon

Session Fee $____________________ Registration Fee $_______________
School Attend:________________________________ Grade_________
Home Address _____________________________________________________

Parent/Guardian Name _____________________   Cell # (   )________________
Address _____________________________ Home Phone (   )_______________
Employer & Address ________________________________________________
____________________________________ Work Phone (   )________________

Parent/Guardian Name _____________________   Cell # (   )________________
Address _____________________________ Home Phone (   )_______________
Employer & Address ________________________________________________
____________________________________ Work Phone (   )________________

Emergency Contact Person (other than Parent) __________________Tel: (   )_________
Physician _________________________________________Tel:(   )___________
Address: ___________________________________________________________
Dentist ( Name & Address) ____________________________________________
Allergies (if any)_____________________________________________________

1 I/we understand that I will be charged $1/minute per child if I fail to pick up our child(ren) by 6:30 PM. ______
2 I/we understand that a fee of $25 will be charged for returned check. ______
3 I/we will make full payment for all center days through the month in which the withdrawal occurs. ______
4 I/we understand that this agreement may be terminated and my child(ren) dismissed from New World 

CDC upon notice time for my failure to fulfill this agreement, or for continued failure by me or my 
child(ren) to comply with the center's standards and regulations. ______

All enrollment applications are subject to approval. Registration is not complete until a non-refundable registration fee has been 
paid and the tuition agreement has been signed.
I/We , the parent(s) or legal guardian(s) of the child named above am/are hereby making application for this child to participate 
in the programs of New World CDC. 
I/We have read, understand and agree to abide by the tuition agreement and the enrollment agreement(Our enrollment policy 
requires that in the case of joint physical custody situation, all enrollment forms and contracts must be signed by both parents to 
be accepted as complete.)

Signature of Parent/Guardian ________________________________________

Print Name: _____________________________________ Date ____/____/___


