
 
 

 

 

 
 

July 16th – August 14th 

Time: 8am - 4pm  

Monthly: $300.00 / Weekly Price: $85.00  

Ages 1yr – 5yrs 

                                                                                                                                                      

                  

                                                             

                                                                   

       Bank Payments Only: Commonwealth Bank A/C#11002216                                                                                                                           
     Location:  Unique Christian Learning Academy 
 Direction:   Turn left at the traffic light off Rosetta Street on to Hawkins Hill.                                                                         
       Turn right at the first corner.  Building #7 yellow trimmed white on the right. 
    

Number of Students: 15 Students Only 
 Phone: 325-0996 / 427-9707 

 
Supplies    
Hand sanitizer, Baby wipes (Refill container), Large Towel 
Temperature Check will be conducted three times per day (Check in, Noon, Check Out) 

 

 



  
 

 
Ages: 1yr – 5 yrs. Only 

 

  Registration Fee $25 (Non-refundable) 
 Date: July 16th – August 14th  Time: 8am – 4pm   

Payment Method:  Monthly $300 /  Weekly $85 
Face Shield required ages 2yrs. and up (per government regulation) 

     Lunch on Sale: Monthly $40   Weekly $15    Warm-up $1.00           SStudents 
0  
      Registration Form 

Student Information 

 
Child’s Name:__________________________________________________________ 
 
Date of Birth (m/d/y): _____________________  Present Age:___________ 
 
House No. Street Address:________________________________________________ 
 
Grade Entering this Term: _____________ 
 
 

Parents Information 

 
Parent’s Name:________________________________________________________ 

Place of Employment: ____________________________________________________ 

Phone Contact: Home_____________ Work______________ Cell__________ 

 
Please list the names of persons who are authorized to collect your child/children: 
 
Name       Relationship 
_____________________________  ________________________________ 

 
_____________________________  ________________________________ 

  

Area of concentration: 

____________________________________________________________ 

     ____________________________________________________________ 
 

Parent’s Signature:________________________________________ 
 
P.S. Weekly payments are due on Friday of the previous week. No Cash / Bank Payments Only 
 
 


