REGISTRATION FORM

COCA SUMMER ARTS CAMPS 2019

PLEASE PRINT. SUBMIT A SEPARATE REGISTRATION FORM FOR EACH CAMPER. COMPLETE BOTH SIDES.
CAMPER INFORMATION

NAME PREFERRED NAME MAIN CONTACT PARENT/GUARDIAN I UNDER 1.
DATE OF BIRTH FALL'18 GRADE GENDER  EMAIL ADDRESS REQURED. RECEIPTS SENT ViA EVAL

HOME TELEPHONE PLEASE INCLUDE AREA CODE. CELL WORK

( ) ( ) ( )

HOME ADDRESS cITY STATE ZIP CODE

CELL PHONE PROVIDER COCA uses a text messaging system to notify our patrons when we are closing the building. In order to
receive theses texts, please supply your cell number and provider (AT&T, Verizon, etc.). Standard text
messaging rates apply. COCA will not share your cellular information with any third parties, and will only
text you when absolutely necessary.

EMERGENCY CONTACT NAME RELATIONSHIP TO STUDENT

HOME TELEPHONE PLEASE INCLUDE AREA CODE. CELL WORK

( ) ( ) ( )

SPECIAL NEEDS PLEASE LIST MEDICATIONS, ALLERGIES, PHYSICAL OR MENTAL HEALTH ISSUES OR BEHAVIORAL CONCERNS. A MEDICAL AUTHORIZATION FORM IS

REQUIRED FOR CAMPERS WHO REQUIRE MEDICATION DURING THE CAMP DAY.

INCLUSION SERVICES

As part of the ADA, COCA is pleased to provide auxiliary aids and services to help students and campers with communication disabilities fully engage in our programs. We ask for as much
advance notice as possible, so we can work with the student’s/camper’s family to determine the best plan of action and have plenty of time to arrange for the aids or services required. Please
contact the COCA Registration Office at registration@cocastl.org or 314.561.4898 for more information.

PICK UP PERMISSION
| permit the following people (other than parents/guardians) to pick up my child. Maximum of two.

NAME TELEPHONE RELATIONSHIP TO STUDENT

| permit my child (12 or older) to sign himself/herself out at the end of the camp day. [ riease crecx

COCA POLICIES AGREEM ENT REQUIRED FOR REGISTRATION
I have read and agree to ALL policies on page 55.

SlG NATURE PARENT/GUARDIAN OR ADULT STUDENT SIGNATURE REQUIRED FOR ENROLLMENT DATE

NOTES OFFICE USE ONLY

524 Trinity Avenue | St. Louis, MO 63130 | cocastl.org
Questions? Please call us with any questions about placement or registration 314.561.4898



REGISTRATION FORM

PLEASE PRINT. SUBMIT A SEPARATE REGISTRATION FORM FOR EACH STUDENT. COMPLETE BOTH SIDES.

COCA REGISTRAT'ON FEE PLEASE SELECT ONE. REQUIRED FOR REGISTRATION

$30 REGISTRATION FEE PER STUDENT Take as many classes or camps as you choose for one annual registration fee. This fee is non-refundable.

Ll Current U Purchase $

SELECT CAMPS

CAMP CODE| CAMP TITLE IF FULLADD ME TOWATUST | CAMP DATE | TUITION
10150 sample program bdves Lwo | Jul 22-Jul 26 $155
D YES D NO
D YES D NO
D YES D NO
D YES D NO
D YES D NO
D YES D NO
D YES D NO
D YES D NO
D YES D NO
D YES D NO $
SUPERVISED BEFORE AND AFTER CARE
MAY 28-31 JUN 3-7 JUN 10-14 JUN 17-21 JUN 24-28 JUL 1-5 JUL 8-12 JUL 15-19 JUL 22-26 JUL 29-AUG 2 AUG 5-9 AUG 12-16
BEFORE CARE
7:30-9:00AM
$40 PER WEEK
AFTER CARE
3:00-6:00PM
$75 PER WEEK s

Gifts to the COCA Annual Fund helps support our programming, keep our tuition low and provide scholarships.
COCA ANNUAL FUND & SCHOLARSHIP SUPPORT
[lsso [ls100 [ls2s0 [Jss00  $1000

PAYMENT INFORMATION

[JPayment plan option for early registrants ($15 service charge). Requires 20% down payment, registration fee and $15
processing fee due upon registration. Your credit card will automatically be billed in equal payments according to
the schedule below. All registrations after April 30 must be paid in full at time of registration. All payment
plan registrations must be paid in full by June 1.

DATES OF AUTOMATIC WITHDRAWAL
JANUARY March 1, April 1, May 1, June 1 MARCH April 1, May 1, June 1

FEBRUARY March 1, April 1, May 1, June 1 APRIL May 1, June 1

Only checks are accepted as payment for mailed registration forms. To pay by credit card, please

register online or in person in COCA's Registration Office. To pay by cash, please register in person

in COCA's Registration Office. A ecLoseo

$

QUESTIONS? Please call us with any questions about placement or registration 314.561.4898. Thank You.
FOR OFFICE USE ONLY

Date Rec'd ‘ ‘ ‘ ‘ M P Initial ‘ Bio ‘ Process & Conf. Initial




	DATE OF BIRTH: 
	HOME ADDRESS: 
	EMERGENCY CONTACT NAME: 
	SPECIAL NEEDS 1: 
	NAME 1: 
	NAME 2: 
	PLEASE CHECK: Off
	DATE: 
	30 REGISTRATION FEE PER STUDENT Take as many classes or camps as you choose for one annual registration fee This fee is nonrefundable: 
	Current: Off
	Purchase: Off
	fill_51: 
	CAMP CODE: 
	CAMP TITLE IF FULL ADD ME TO WAIT LIST: 
	CAMP DATE: 
	TUITION: 
	10150Row1: 
	undefined_2: Off
	Jul 22Jul 26YES NO: 
	155YES NO: 
	10150Row2: 
	undefined_3: Off
	Jul 22Jul 26YES NO_2: 
	155YES NO_2: 
	10150Row3: 
	undefined_4: Off
	Jul 22Jul 26YES NO_3: 
	155YES NO_3: 
	10150Row4: 
	undefined_5: Off
	Jul 22Jul 26YES NO_4: 
	155YES NO_4: 
	10150Row5: 
	undefined_6: Off
	Jul 22Jul 26YES NO_5: 
	155YES NO_5: 
	10150Row6: 
	undefined_7: Off
	Jul 22Jul 26YES NO_6: 
	155YES NO_6: 
	10150Row7: 
	undefined_8: Off
	Jul 22Jul 26YES NO_7: 
	155YES NO_7: 
	10150Row8: 
	undefined_9: Off
	Jul 22Jul 26YES NO_8: 
	155YES NO_8: 
	10150Row9: 
	undefined_10: Off
	Jul 22Jul 26YES NO_9: 
	155YES NO_9: 
	10150Row10: 
	undefined_11: Off
	fill_55: 
	JUN 1115BEFORE CARE 730900AM 40 PER WEEK: 
	JUN 1822BEFORE CARE 730900AM 40 PER WEEK: 
	JUN 2529BEFORE CARE 730900AM 40 PER WEEK: 
	JUL 26BEFORE CARE 730900AM 40 PER WEEK: 
	JUL 913BEFORE CARE 730900AM 40 PER WEEK: 
	JUL 1620BEFORE CARE 730900AM 40 PER WEEK: 
	JUL 2327BEFORE CARE 730900AM 40 PER WEEK: 
	JUL 30AUG 3BEFORE CARE 730900AM 40 PER WEEK: 
	JUN 1115AFTER CARE 300600PM 75 PER WEEK: 
	JUN 1822AFTER CARE 300600PM 75 PER WEEK: 
	JUN 2529AFTER CARE 300600PM 75 PER WEEK: 
	JUL 26AFTER CARE 300600PM 75 PER WEEK: 
	JUL 913AFTER CARE 300600PM 75 PER WEEK: 
	JUL 1620AFTER CARE 300600PM 75 PER WEEK: 
	JUL 2327AFTER CARE 300600PM 75 PER WEEK: 
	JUL 30AUG 3AFTER CARE 300600PM 75 PER WEEK: 
	COCA ANNUAL FUND  SCHOLARSHIP SUPPORT: Off
	Payment plan option for early registrants 15 service charge Requires 20 down payment registration fee and 15: Off
	undefined_12: 
	PREFERRED NAME: 
	NAME: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text5: 
	Text6: 
	Text7: 
	5: 
	6: 
	7: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Jul 22Jul 26YES NO_10: 
	YES NO_10: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	AUG 610BEFORE CARE 730900AM 40 PER WEEK: 
	AUG 610AFTER CARE 300600PM 75 PER WEEK: 
	AUG 1317BEFORE CARE 730900AM 40 PER WEEK: 
	AUG 1317AFTER CARE 300600PM 75 PER WEEK: 
	Text22: 
	JUN 48AFTER CARE 300600PM 75 PER WEEK: 
	JUN 48BEFORE CARE 730900AM 40 PER WEEK: 
	MAY2831BEFORE CARE 730900AM 40 PER WEEK: 
	MAY2831AFTER CARE 300600PM 75 PER WEEK: 


