
 

Neighborhood House Community Center Spring 2012 Classes 

Youth Programs Registration Form 

Thank you for your interest in Neighborhood House Community Center’s Youth Programs. We 

are a non-profit community center that has been offering youth programming for nearly a 

century. Please remember this form does not guarantee your child a spot in the class but places 

your child on the waiting list. Once payment is received your spot will be held.  

 

Youth Programs and Fees 

Yoga 
Kids Yoga (Ages 5+) The style and pace of our kids yoga classes address the natural instincts, needs and 
rhythms of children. We stretch, breathe, relax and enjoy the many benefits of yoga in a fun, playful, 
imaginative way.  Children increase their strength, flexibility, concentration and ability to relax.  
Tuesday 4pm -  5pm 1/24 – 2/21 
Fee: $49 
 
Parent/Child Yoga (Ages 2-5yrs) Children and parents will explore yoga in a fun, playful, creative, and 
imaginative way. Stretch, breathe, relax and connect with your child while experiencing the many 
benefits of yoga. 

Tuesday 9am – 10am  1/24 – 2/21 
Fee: $49  
 

Collegiate Mentoring Program 

UW-Madison nursing students will encourage and guide students to think about their future by being influential role 

models through: 

•  Helping students with homework through tutoring sessions 

•  Attending events that will include movie and game nights 

•  Helping students explore an interest or hobby of theirs 

•  Go on field trips 

A semester long program: 1/23 – 6/1.   
Tutoring will be weekly at Neighborhood House days and times: TBA. 
This is a free program offered by Neighborhood House Community Center and the UW Madison Aspiring 
Nurses Association. Donations for tutoring, events and field trips are gladly accepted.  
 
We’d be happy to give you more updated information about any of our classes as you’re considering 

registration. Just give us a call at 255-5337.  



 

 

Enrollment 

Enrollment is on a first come first serve basis. We will hold a space for your child once application and 

payment are received.  We will cancel classes and programs if we do not receive sufficient enrollment 

for each class.  

In order to reserve a spot in our programs please send payment along with registration form. When you 

do that, we’ll be able to save a space for your child/children. We can only accept cash or personal 

checks.  

APPLICATION 

 

Name of class(s)_____________________________________________________________ 

 

FIRST and LAST Names of Child/ren Date of Birth Age(s) 
   

   

   

 

Child/ren’s Primary Address 
 

Street                                                                                                                                           City                                                                          State                                         Zip 
Code 

  

FIRST and LAST Name of Primary Parent/Guardian 
 

First                                                                                                                                               Last                                                                        Relation to child 

 

Street                                                                                                                                           City                                                                          State                                         Zip 
Code 
Employer & Address: 

Employer’s phone number:  (                 )                        - 

Cell phone number:  (                 )                        - 

Home phone number:  (                 )                        - 

Email: 



 

 

EMERGENCY CONTACT INFORMATION 

EMERGENCY CONTACTS  other than parents/guardians:   Two are required. These may be the same for 

multiple children. 

1. Name:         Phone:     

2. Name:         Phone:     

In the event of an emergency during which I cannot be reached, I authorize Neighborhood House 
Community Center, Inc. staff to contact my doctor.  In the case that adults listed on this form cannot be 
reached, I give my consent for my child to receive emergency medical treatment.  I understand that 
Neighborhood House Community Center, Inc. staff will make every effort to contact me first. 
 
 
 

             

Signature of Parent/Guardian       Date 

Authorizations 

 

Students may be asked to be involved with different publications doing stories about our work at 
Neighborhood House Community Center, Inc.   

I give permission for NHSDC or local publications to take photographs of and quotes from my child 
during program times and for my student’s name and photo to be published in newspapers or other 
publications.  

YES  NO 

FIRST and LAST Name of Parent/Guardian 
 

First                                                                                                                                               Last                                                                        Relation to child 

 

Street                                                                                                                                           City                                                                          State                                         Zip Code 
Employer & Address: 

Work phone number:  (                 )                        - 

Cell phone number:  (                 )                        - 

Home phone number:  (                 )                        - 

Email: 


