
 

 

 
 
 

AFTER SCHOOL CLINICS REGISTRATION FORM 
 

Please submit the completed form below along with your full payment to Canterbury School (with the name of the 
After School Clinic on the memo line) in the main office. Due to the nature of some of the activities in which 
children and adults will be participating, it may be necessary to complete additional paperwork. These documents 
will be provided prior to each applicable session. 
  
Student’s Name (last, first) ____________________________________________________________ 
 
Student’s Grade Level_________ Homeroom Teacher/ Advisor_______________________________ 
 
Registering Parent’s Name (last, first)____________________________________________________ 
 
Parent email________________________________________________________________________ 
 
Phone: Home__________________________________Cell__________________________________ 
 

 
 

_____ Bricks 4 Kidz® Cranium Contraptions (1-4) $75 
 

• Classes are filled on a first come, first serve basis. All classes have a limited number of participants. 
• Full Payment is due with registration. Please include the name of the clinic in the memo line. 
• Sessions are subject to cancellation if there are not enough participants registered. Cancellation decisions 

will be made one week prior to the start of the session, and those persons registered will be notified 
directly.  

 


