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Advantage After School Program 
Application for Enrollment 

 
Please read all information carefully 

 
 

Parent/Guardian Name: ___________________________________       Mailing Address:_________________________ 
(street / PO box)                                                                 

 Home phone _________________   Work phone__________________                            
  _________________________ 

(City, zip) 
 

Please list the name, age, birth date, and grade level for each applicant below. 
 
1.  Name: _______________________________   Age: _______    Birth date: _________________        2009-2010 Grade Level: _______ 
 
2.  Name: _______________________________   Age: _______    Birth date: _________________        2009-2010 Grade Level: _______ 
 
3.  Name: _______________________________   Age: _______    Birth date: _________________        2009-2010 Grade Level: _______ 
 

Please return to: 
 

Natalie Sullivan 
After School Program Manager 

Cornell Cooperative Extension of Essex County 
 

***  Please Do NOT return this form to the school secretary *** 
   
PLEASE NOTE:   Submission of an application does not automatically enroll your child(ren) in 
the program.  You must attend a mandatory meeting to discuss program policies and complete 
additional required paperwork.  Once you have submitted your application, you will be notified 

to attend a mandatory registration meeting and orientation 
 
 

Please remember to enclose deposit along with your application to hold your slot. 
 
 

Parent / Guardian Signature______________________________________________    Date___________________ 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - --DEPOSIT   INFORMATION- - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

Make checks payable to:  Cornell Cooperative Extension of Essex County 
Deposit for 2009-2010 school year  

 
Your Name_______________________________    Child(ren)’s  name_______________________________________ 
 
School District_________________________   Date_______ check #_________  amt enclosed:__$25.00__ 


