
TEEN SERVICES REGISTATION FORM 
Child’s Name:   
Parent/Guardian's Name:  
Phone:       Email: 

Please return this completed form to Ty Hill.  thill@northlightcommunitycenter.org 
Weekly Fee:  $50 payable by cash or check to North Light Community Center, 
please submit weekly to Ty Hill. 

Do you need Financial aid?        Yes No  (please circle one) 

Which days of the week will your teen be attending the program? Chose 3.

Mon Tues Wed Thur Fri
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