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Creative Play for Kids - Registration Form Winter 2012                 www.creativeplayforkids.com 
 
Parents Name -          ______________________________________________ 
 
Childʼs Name              ______________________       Birthdate: ____________ 
 
Home Address -          ________________________  Zip Code_____________ 
 
Daytime Phone -         ____________________________________ 
 
Email -                        ____________________________________ 
 
The Soundings, 280 Rector Place 
Fridays - January 20th - March 30th   (10 classes) (No classes 2/24) 
 
  2:30p - non-mobile babies    (3 - 6 months) 
  3:30p - movers (7 - 18 months) 
 
 
Resident Fee:  $240          HRPmama Guest Fee:  $280         Non-Member Guest Fee: $320 
 
Payment Options:  Check     VISA  MasterCard    
(There is a $8 processing fee per cc transaction)  
 
Credit Card Number:  _______-_______-_______-__________                                          
Expiration Date:          _________________________________ 
3 Digit Security Code:   __________ 
 
PRINT OR SIGN to accept that your credit card will be billed for the amount indicated above. 
 
Signature -                   ___________________________________________ 
 
CLASS POLICIES…Please read and sign: 
 

• HEALTH:  PLEASE keep sick children home. You are welcome to make up 1 missed class in one 
of the other locations.   Make-ups must be scheduled within the session. 

 
• REFUNDS: 100% Refunds will ONLY be issued prior to the start date of the session.  

 
• PHOTOS:  PLEASE respect the privacy of others and ONLY take still photos of your child.  

PLEASE… NO videotaping.      Texting and talking on cell phones is prohibited 
 

• My child has the following medical and/or developmental conditions_________________________ 
 

• My child is allergic to___________________________________________ 
 
Waiver:   Creative Play for Kids, itʼs instructors, Eileen Levine, and the various facilities are not legally held 
responsible for any illness, accidents or injury that may occur to you (includes any adult caregiver 
accompanying your child) and/or your child.  By signing or printing your name on this document, you agree 
to accept full responsibility for yourself, your childʼs caregiver, and child while attending Creative Play for 
kids classes. 
 
I,____________________________am registering my child for the Winter 2012 session of Creative Play for 
Kids classes.  I have read the above class policies and waiver and agree to accept them.   All the 
information on this registration form is accurate.     
 
Submit form and payment: info@creativeplayforkids.com          Phone: 212-729-1667 
 
Regular mail:  Eileen Levine/Creative Play for Kids   1462 First Avenue,    #4E      NYC   NY  10075 


