
Summer 2024 Registration Form 
N50W35181 Wisconsin Ave., Oconomowoc, WI 53066 

Phone: (262)567-2737 
 
 
 

Tree of Life Learning Center is in the process of planning a summer schedule and activities. If 
you plan to have your child(ren) attend the Learning Center, please complete this form. This 
does not commit you in any way – it is strictly for planning purposes. Return your completed 
form to the Learning Center Office by Monday, April 22nd . Thank you for your help! 
 
Enrollment Information 
My child(ren) will be at the Learning Center: (circle one) 
 
 3-5 times per week  1-2 times per week  6 or less times per summer 
 
Summer Registration Fees: 

Days of Week Attending Fee Additional Children 
3-5 days/week $25 $10 for each additional child 
1-2 days/week $15 $10 for each additional child 

Less than 6 days/summer $5 $5 per child 
 
Summer Registration Fee payments are due by Friday, May 24th. Additional Fees may occur for 
in-house field Trips only if your child attends on those days. 
Families submit weekly schedules by Tuesday and fees by the Friday prior to service. The rate is 
$6.75/hour. If you are new to Tree of Life Learning Center, there will be additional paperwork 
to be filled out before your child attends. 
 
Name and Birthdate of Child(ren): 
 
_________________________________ ________________________________________ 
 
_________________________________ ________________________________________ 
 
Approximate Schedule: 
 Day   From   To 
 

Monday   ____________  ___________ 

Tuesday  ____________  ___________ 

Wednesday  ____________  ___________ 

Thursday  ____________  ___________ 

Friday   ____________  ___________ 

         

(please see reverse side) 

 



 
Parent/Guardian (1) Name: _______________________________________________________ 
 
Full Address: ___________________________________________________________________ 
 
Email: ___________________________________ Cell Phone: ___________________________ 
 
Parent/Guardian (2) Name: _______________________________________________________ 
 
Full Address ___________________________________________________________________ 
 
Email: __________________________________ Cell Phone: ____________________________ 
 
Church Home: ____________________________________________   Child Baptized?  Yes   No 
 
How did you hear about our program? ______________________________________________ 
 
  
 
Signed: _________________________________________________  Date: _________________ 
  (Parent’s/Guardian’s Signature) 
 
 


