
   

 

 

 

 

 

 

 

 

 

 

 

 

Child’s Name ______________________________________  Date of Birth  __________________ 

Caregiver attending  _________________________      relationship ______________________________ 

Parent name (if different)  ____________________________________ 

Address _________________________________             email  ______________________________  

phone_________________________ 

Any health or developmental issues we should know about?  _____________________________ 

Are you planning to enter the DOE lottery for 3K or 4K admission in Sept 2024? __________ 

Enrollment not complete until at least half fee paid. Invoice to follow. You can pay by VENMO @spuytenduvyil 

or directly through bank transfer. Full payment must be made before first class. 

Parent Signature ____________________________  Date  ____________________ 

UR
BAN EXPLORERS

Feb 26 through May 13, 2024 

  Mon and Thurs    9:15-11:15 

Signature below agrees to the following requirements: 

• Caregiver must accompany child to every session. 

• Medical form must be handed in for each child with all up-to-date immunizations documented, including 

current flu shot 

• Caregiver must participate in all activities alongside the child, allowing the child as much independence as 

possible but supporting supervision at all times. Adults may not be on phones during program sessions. 

• Caregiver takes responsibility for toileting as needed. 

• School will provide make-up sessions if we need to cancel, however child’s absence cannot be refunded. 


