
my play place
Summer 2011 - Jungle Safari 

1. Complete the information below.

Child’s name ______________________ Birth date ________ Age ______
Parent(s) ___________________________________________________
Who will attend with your child? __________________________________
Address ____________________________________________________
Phone number _________________ Alternate number _________________
Email address ________________________________________________
Much of our communication is via email.  Do you check it regularly? _________
May we distribute your contact information to other families in the class? _____
How did you originally hear about MPP? _____________________________
Emergency contact name and number _______________________________

___ Tuesdays ___Wednesdays ____Thursdays ____ Fridays (by myself class)
Dates you know you will be unable to attend __________________________
Requested make-up dates ________________________________________

2. Sign the enrollment agreement on the back.

3. Fill out and tear off bottom portion for yourself.

4. Return top portion with your full payment.  Drop in class or mail to 3219 
Liberty Ave. Alameda, 94501.  Checks are made payable to my play place.  Checks 
will not be deposited until July 1.  Your check holds your spot.

____ 6 classes $125
____12 classes $225

---------------------------------------------------------------------------

my play place
Summer 2011 - Jungle Safari 
July 12 - August 19 (6 weeks)

Day(s) we are signed up for: ______________________________________

Scheduled make-up days: ________________________________________

Amount paid: ___________ Date paid: ____________ Check # __________
510.541.6758

mpp@myplayplacealameda.com



     

Enrollment Agreements

1. Make-ups must be scheduled via email (or scheduled on this form).  All make-
ups for summer session classes must be done during summer session.

2. Fees are nonrefundable once the session is underway. 

3. You will be scheduled to bring snack and help with snack on particular     
days throughout the session.  If you will not attend on a day that you      
are scheduled to help, it is your responsibility to find someone else to       
take your place or notify us.

4. Please notify us if your child has an allergy or any special health concerns. 

I have read and agree to the above terms of enrollment.

Print name ______________________Signature ____________________


