
 

Early Care, Education and Youth Recreation 

56 Pinkham Road, Lee, NH  03861   |   603.868.1335   |   www.growingplacesnh.org 

Durham   |   Lee   |   Madbury 

 

6 weeks to 12 years 

‘OUR TIME’ BEFORE & AFTER SCHOOL PROGRAM REGISTRATION & CONTRACT 
SCHOOL YEAR 2017-2018 

 
 

Child’s Name: ____________________________________   Date of Birth: _______________  Grade:__________ 

Parent(s)/Guardian(s): 

Name:   Name:  

SS#   SS#  

Address:   Address:  

     

Home Phone:   Home Phone:  

Place of Work:   Place of Work:  

Work Phone:   Work Phone:  

Cell Phone:   Cell Phone:  

Email:   Email:  

 
Before School Care: Located in the Cafeteria at Moharimet Elementary from 7:00 - 8:45 am. 

Please check days you want your child to attend. You must register for a minimum of 2 mornings per week. 
 

Monday _____ Tuesday _____ Wednesday _____ Thursday _____ Friday _____ 
 

After School Care: Located in the Cafeteria at Moharimet Elementary from 3:00 – 6:00 pm. 
Please check days you want your child to attend. You must register for a minimum of 2 afternoons per week. 

 
Monday _____ Tuesday _____ Wednesday _____ Thursday _____ Friday _____ 

 

For occasional Drop In care registration, please contact Francesca Trial at francesca.trial@growingplacesnh.org 

A nonrefundable annual registration fee of $25 per child is required at the time of enrollment. A deposit equal to 2 weeks’ 
tuition is also required; it is applied to the child’s last two weeks of care, provided a two weeks’ notice is given. It can also be 

carried over for the next school year. A 2-week notice is required to change your child’s registered days. 
 

 A check for the $25 registration fee plus the deposit is required to secure your child’s spot. A programming fee of $25 per 
child will be billed annually.  

 

Please make checks payable to Growing Places. 
 

Registration is on a first come, first serve basis. To ensure your enrollment, please fill out a registration form and mail with 
deposit check to 56 Pinkham Rd, Lee, NH 03861 

 
Parent/Guardian Signature: _____________________________________________________     Date: __________ 

 

FOR OFFICE USE ONLY 

 Registration: $25.00                       CHECK # ________ 
 DEPOSIT CARRIED OVER      YES    NO      CHECK DATE __________ 
 2 WEEK DEPOSIT $ ________                     TOTAL CHECK AMOUNT $__________ 

 

START DATE: ________ 

http://www.growingplacesnh.org/

