
CHATSWORTH AVENUE AFTER SCHOOL CLUBS 

Spring 2012 REGISTRATION FORM 
 

 PLEASE RETURN BY FRIDAY, January 27th  

to the box labeled “After School Clubs” located outside the Main office.   
 

Please note that we will not accept any applications submitted after January 27th! 
 

To view descriptions for all clubs, or to download additional registration forms, please visit the Chatsworth website at 

www.mamkschoolspta.org/chatsworth. Full club descriptions can be found under the After School Clubs link. 
 

If you wish to apply for more than one club for your child, or to apply on behalf of more than one child, copy this form and 

submit a separate form for each child and each club.  Attach a separate check, made out to “Chatsworth Avenue PTA”, 

for each child, each class and each alternate (e.g. you should submit two checks; one for the 1st choice and another for the 

alternate).  Be sure to write your child’s full name and the selected club on the front of each check.  Please do NOT 

staple your check to the form.  Unused checks will be destroyed. You will be notified via e-mail of your child’s club 

assignment(s) no later than Thursday February 2nd. 
 

Refunds: Registration fees are not refundable once the club rosters have been set and you have received your 

confirmation email from us. 
 

Snack policy: To ensure the safety of all students, no snacks are permitted at after school clubs. 
 

To inquire about financial assistance for participation in any PTA-sponsored program, please contact Laura Brundage, Social 

Worker at 914-220-3414 or lbrundage@mamkschools.org. 
 

Si tengan preguntas sobre las actividades del PTA o necesita informacion de asistencia financial, por favor, llama a la 

trabajadora social Laura Brundage a 914-220-3414 o lbrundage@mamkschools.org 
 

For questions about the clubs offered, please contact David Seigerman (dseigs@optonline.net) or Kristin Patrick 

(kristin@kristinpatrick.com). 

 

 

Club Name: _______________________________________  Day: _______________________ 

 

Alternate Club (will only be used if 1st choice is not available): __________________________ Day: _____________ 

Please note:  This is your only opportunity to select an alternate club. We regret that we cannot accept second choice 

club selections or checks after the January 27th deadline. To enroll in more than one club, copy this form for each club. 
 

 

Child’s Name:  _________________________________________ Grade/Teacher_____________________ 
 

 

Parent’s Name:  ________________________________________ Home Phone #  _____________________ 
 

 

*E-mail address:_______________________________________ Cell/Alternate # ____________________ 

(Please print clearly) 

  

Allergies or medical condition: ___________________________________________________________________ 

 

In the event of an emergency, please notify (someone other than parent listed above): 

 

1.  Name:  ____________________________________________ Phone # __________________________ 

 

2.  Name:  ____________________________________________ Phone # __________________________ 


