
 
 

2019-2020 School Year - CCPM Registration 

After School Program for 6th - 8th grades only 
 

Please sign below to request your child’s space in our after school program for the 2019-2020 school year. 

Participants must meet all program requirements, a current Boys & Girls Club of Moorpark membership 

application must be on file, and all program fees must be current before you child will be considered for the 

CCPM program.    
 

Enrollment in this program is not guaranteed and is not first come-first served.  Previous enrollment (and 

attendance), academic need and family need will all be considered along with the date the application is 

received by our office.   

Families will be notified by EMAIL by June 28th 2019 of their student’s official enrollment.  If there is no 

reply to our email, your child’s space may not be secured for the next school year.   

 

The After School Program’s MONTHLY fees are $99/month/student for one to five days each week and must 

be paid in advance.  Payments are due before the 1st of each month and you may pre-pay more than one month 

at a time.  Space is limited and only full payment secures enrollment in this program.  Failure to pay in advance 

may result in your child being dropped from this program.  Please contact our office for scholarship rates and 

any payment arrangements.  Program hours are after school until 6:00pm. 

There are no refunds unless our main office is notified at least 5 business days before the start of the month.   
 

By signing below, you agree to the terms of enrollment for the CCPM 

program.  
 

CHILD’S NAME  ________________________ Grade in Aug 2019______ 
 

CHILD’S NAME  ________________________ Grade in Aug 2019______ 
Please initial each statement: 
 

____  I understand that all Monthly program fees must be paid in advance. 

 

____ I understand that a new membership application must be completed in January 2020 to continue in this 

program.  
 

A current Membership Application must be on file for students to participate in this program.  All memberships expire on December 

31. 

 

 

PARENT’S SIGNATURE____________________________________ DATE___________ 

 

 

PARENT CONTACT EMAIL: __________________________ _____________________ 
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