
1600 Aversboro Road, Garner, NC 27529        919-661-0872        tgp@arbc-garner.org 

DATE OF ENTRY: APPLICATION RECEIVED: 

CLASS ASSIGNED: REGISTRATION FEE RECEIVED: 

2024 REGISTRATION FORM 

CHILD’S NAME: 

ADDRESS:   SEX: 

CITY/STATE:  ZIP: 

BIRTHDATE: AGE AS OF AUG 31, 2023: 
*SCHOOL GRADE 
COMPLETED: 

*5th graders eligible up to time they enter 6th grade 

SUMMER 2024 RATES (PER CHILD) ::: THREE-DAY PROGRAM (TUE/WED/THU) 

REGISTRATION FEE: $50 3-WEEK TUITION FEE: $250 

 
SESSIONS (Please indicate the sessions your child will attend.) 

❑ SESSION 1 ::: JUNE 4-6, 11-13, 18-20 (Tuition due by June 6 to avoid $20 late fee) 

❑ SESSION 2 ::: JULY 9-11, 16-18, 23-25 (Tuition due by July 11 to avoid $20 late fee) 

❑ SESSION 3 ::: JULY 30-AUG 1; AUG 6-8, 13-15 (Tuition due by August 1 to avoid $20 late fee) 
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For babies-5th grade 

A non-refundable registration fee must accompany this application.  (The registration fee will be 
returned if space is not available for your child.)  Space availability is on a first-come, first-served  
basis.  Please make your check payable to ARBC The Growing Place.   



FATHER’S NAME: 

FATHER’S ADDRESS:  

PLACE OF EMPLOYMENT:  

WORK PHONE: CELL PHONE: 

MOTHER’S NAME:  

MOTHER’S ADDRESS:  

PLACE OF EMPLOYMENT:  

WORK PHONE: CELL PHONE: 

PLEASE LIST PERSONS (OTHER THAN PARENTS) TO CONTACT IN CASE OF EMERGENCY. 

NAME: PHONE: 

RELATIONSHIP: 

NAME: PHONE: 

RELATIONSHIP: 

PLEASE LIST NAMES OF ALL PERSONS AUTHORIZED TO PICK UP YOUR CHILD: 
 

________________________________________________________________________________________________ 
 
 

LIST ALL FAMILY MEMBERS IN THE HOME. 

NAME AGE RELATIONSHIP 

1)   

2)   

3)   

4)   

5)   

CHURCH YOU ATTEND: 

A health information form, immunization record, and a copy of medical insurance card must  
accompany this registration.  (Note: if you were part of TGP this past school year, we do not need another 
copy of these forms.) 

 

Please indicate how you would like to receive tuition statements:  ❑ hard copy   ❑ email    

 

Email Address: _________________________________________________________________ 

 

Parent Signature: ___________________________________________________________     Date: ________________ 
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