
Schuyler Hill Performing Arts & Cultural Center Inc. 
Attn: NAC Accounting 

1524 Hollywood Avenue 
Bronx, NY 10461  

718*794*2473 
 
 

Summer 2008 - Fledgling Registration Form 
 

Section A 
Child’s Name ______________________________           ________M        ________F 
                          (Last Name)                (First Name)         
 
 
Address ________________________________________________________________ 
                          (House Number)              (Street)                                (Apt. /Floor) 
 
 
         ____________________                   ____________________        ______________ 
                     (City)                                                     (State)                                (Zip) 
 
 
Home Phone _______________________________ 
 
 
Mother/Guardian Name _________________________________________________ 
                                                 (Last Name)                             (First Name) 
 
 
Mother/Guardian Work # ________________ Cell # ________________ 
 
 
 
Email _________________________________ 
 
 
 
 
Father/Guardian Name _________________________________________________ 
                                                 (Last Name)                             (First Name) 
 
 
 
Father/Guardian Work # ________________ Cell # ________________ 
 
 
 
Email _________________________________ 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 

Emergency contact (must be two) 
 
 

 
 
 
Name ______________________________________________________________ 
                                                 (Last Name)                             (First Name) 
 
Phone # ________________ Cell # ________________ 
 
Email _________________________________ 
 
 
 
 
 
 
Name ______________________________________________________________ 
                                                 (Last Name)                             (First Name) 
 
Phone # ________________ Cell # ________________ 
 
Email _________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
Section C 
 

1. I understand that I will be notified in advance of trip plans.  I may attend trips 
provided I have given notice to Schuyler Hill and have made payments for the 
cost of the trip.  I understand that the special trips are limited in number and may 
require me to take my own car to attend.  I understand that even thought my child 
is considered a 2nd. Degree Counselor in Training should they participate in any 
trips they will be supervised by the group manager.   

2.  
3.   I give / do not give permission for Schuler Hill to take pictures of my child.  I 

understand that the pictures are for Schuler Hill press kits and associate materials. 
 
4. I will provide Schuyler Hill with a medical form (less the 6 months old and  

Including immunization), complete by he child’s physician, before the 
beginning of the summer program.   I will contact SHPA if their physician’s 
office does not have a medical form for me to submit and SHPA will send me a 
form that may require a fee by the physicians to complete. 

 
5. Fledgling program is mentor to mentor program.  The Fledgling will work with a 

youngster in the program focusing on an area that the child has difficulty in e.g. 
tying shoes. 
The fledgling program is an advanced mentor to mentor program. The Fledgling 
will work with youngsters in the program focusing on an area that the Fledgling 
enjoys, i.e. Drama, Basketball. In addition the Senior Counselor on a part time 
basis. The Fledgling will also participate in various programs catered to their 
interests and may also participate in the dramatic arts and Olympic activities. The 
Fledgling will be expected to complete reports weekly. They will have limited 
program obligations during swim and trip activities and may attend all trips that 
the center holds. 
 
 

7. I have read understand and agree to the terms and conditions of  the 
Schuyler Hill Summer Program    

 
 
(Signature of Parent / Guardian                                                               (Date) 
 
 
(Print Name)  ________________________________________ 


