
WWee  KKiiddss  RRoocckk!!  
RReeggiissttrraattiioonn  FFoorrmm  ((CChheessttnnuutt  HHiillll))  

SSpprriinngg  SSeessssiioonn::  MMoonnddaayyss  @@  1100::3300aamm  aanndd  66::0000ppmm  MMaarrcchh  1155--55//1177
TTuuiittiioonn  
$175.00 1st child with CD  

$ 95.00 2nd Sibling   $70.00 3rd Sibling 

 Siblings under 8 mos. are free 
 

RReeffuunnddss: Tuition is refundable on or before 

your first day of class.  

 

TToo  RReeggiisstteerr: 
PPHHOONNEE:  (610)490-0695 or (888)490-0695 

MMAAIILL:  Mail completed registration      

form to:   WWee  KKiiddss  RRoocckk  

        PP..OO..  BBooxx  772255  

      MMeeddiiaa,,  PPAA  1199006633  

 Parent/Guardian Name 

 

________________________ 

Address:_________________ 

 

________________________ 

Phone 

Home:_________________ 

Cell: __________________ 

Work: _________________ 

Email: ____________________________________________ 

Name of person bringing child to class: 

 

________________________________________ 

 

Child’s  Name Age/Birthday Class Location & Time  

1st Preference:   

 

Fee Amount 

2nd Preference:    

 

 

 

 1st Preference:   

 

 

2nd Preference:   

2nd Preference:   

 TOTAL $ 

 

Payment:  ___Check    __Mastercard     ___Visa     ___AmEx    ___Discover 

 

Card No. ________-__________-__________-__________     Exp. ___________ 

Name on Card ___________________________________ 

 

Please make checks payable to WWee  KKiiddss  RRoocckk.. 

 


