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DLC Registration Form

* Required Field
Child/Children Information:
	Child
	*Child’s Name
	*Birth date
	*Current Grade

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


Parent/Guardian Contact Information:
	CATEGORY
	Mother/Guardian
	Father/Guardian

	*Name
	
	

	*Address
	
	

	*City/Zip
	
	

	*D.L. #/State
	
	

	*Home Phone
	
	

	Work Phone
	
	

	*Cell Phone
	
	

	Employer
	
	

	Occupation
	
	

	*Email Address
	
	

	How did you hear about us? (circle all that apply)
	Postcard         Website             TV                  Signage              Friend 

Newspaper____________  Local Business:__________  Other_______________


Parent/Guardian Registration Fee Agreement:
I hereby register my child/Children for the designated program(s) of Destiny Learning Center, Inc (DLC). I further understand that my child’s spot is reserved only upon receipt by DLC of this completed Registration form and ‘ONE TIME – NON REFUNDABLE’ (per child) $75 registration fee.
1. Completed Health information (including Immunization Dates), 
2. Completed Summer Camp Enrollment form

3. Summer Camp fee 
and that failure to pay balance due by the specified deadline may forfeit my child’s spot. I have read the registration information on the reverse and I understand all amounts paid are non-refundable.

Parent/Guardian Signature: ___________________________________________  Date: ____________________
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info@destinylc.org     


921 W New Hope, Cedar Park, TX 78613, 

PHONE & Fax: (512) 260 - 6211 
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