
 
April 14, 2009 
 
Dear CREST families,  

 
RE: UPPER CREST ENROLLMENT 2009-2010 

 
The 2009/10 school year is just around the corner and we are looking forward to offering 
your child(ren) a host of fun and interesting after school programs! 
 
As a family who previously participated in CREST, you have the opportunity to pre-
register your soon-to-be 4th or 5th grader in Upper CREST.  Upper CREST is an award 
winning after school program providing children free play, a daily snack, homework 
help, enrichment classes and organized games from school dismissal until 6:00 p.m.  The 
program is offered for one low cost, at your child’s school site, and Upper CREST 
families receive special discounts to participate in other CREST programs such as school-
based contract enrichment classes and after school sports.   
 
We recommend that you take advantage of the opportunity to pre-register to secure your 
child’s place in the program and to ensure a smooth first day of school. 
 
Attached you will find an enrollment packet and a Financial Assistance application 
form together with a “Step-by-Step guide” to completing this paperwork.  Please read 
all instructions carefully and take care in entering information accurately and clearly. 
Also, please ensure that all sections are complete and that you have signed each page 
where necessary. Incomplete packets will delay your registration!  
 
The $50 registration fee as well as the September Childcare Fee must be included at 
this time.  Two separate checks or money orders are required, payable to “The City of 
Santa Monica” (or you can pay with credit card). (Exception: those applying for 
Financial Assistance or receiving Connections for Children/CalWorks should contact the 
office with regards to their payments.) 
 
REGISTRATION HAS BEGUN! Please mail your completed packet to Reed Park 
Youth Office, Attn: Childcare 1133 7th Street, Santa Monica, CA 90403. You may also 
drop off the registration and payments in person between 8:30 a.m. and 6:00 p.m.   
Should you have any questions or need assistance with completing the registration forms, 
you may come to the Youth Office or call us at:  (310) 458-8540. 
 
You will receive confirmation of enrollment by mail.  Please note that Site Coordinators 
will be available at your school beginning at 7:30 a.m. on the first three days of school to 
answer any questions and assist you with registration in all CREST programs (Childcare, 
Enrichment, Sports and Playground Access).  We look forward to having your child(ren) 
in our  programs! 



 
STEP-BY-STEP GUIDE TO COMPLETING 

 CREST CHILDCARE  
REGISTRATION PACKET 2009-2010 

 
ENROLLMENT OPTION  

o Please review the program options available.  Select one based on your needs. 
o If selecting the PT option, these days are constant and may not vary week to 

week. You must determine which three days your child will attend.  
o A maximum of two program option changes are allowed in one school year. 
 

ACTIVITY REGISTRATION FORM  
o Please make sure this form is completed fully with your child’s name, date of 

birth, age and grade. Your contact numbers and child’s medication/special 
needs information must also be included.  

o Please make sure method of payment is clearly identified (with numbers and 
expiration date for credit card payments). 

o Please fill in the details of the adults authorized to pick up your child(ren) in an 
emergency. 

o Please print your name, sign and date the form. 
 
CHILD INFORMATION QUESTIONNAIRES  

o In order to best serve your child(ren), please complete the forms attached giving 
us as much information as possible. 

 
FINANCIAL ASSISTANCE APPLICATION  

o Section A – Please provide proof of income and proof of residency. 
o Section B – Please complete fully including total number of adults and children 

(anyone over the age of 18 is considered an adult). 
o Section C – Please complete fully. Without this information, your application will 

not be processed. 
o Section D – Your application will not be processed if your printed name and 

signature is not on the form.   
 
 
 
 
 
 

ALL pre-printed forms must also be completed. 
 



 
 
 
 

2009-2010 CREST Childcare Program Fees 
 

Activity Code Service Hours of 
Service 

Days of 
Service 

Monthly 
Fees 

 
 

CC All 
 

Full-Time CC 
7:00AM until 
school starts 

and 
from school 

dismissal until 
6:00p.m.  

School year; 8 
days winter 

school break 
and 10 days  

spring school 
break. 

 
$360.00 

 
CC 

 

Full-time 
Childcare 

 

7:00AM until 
school starts 

and 
from school 

dismissal until 
6:00 PM 

School year 
only; no 
breaks;  

includes Pupil 
Free Day 

 
$300.00 

 
CC PT  

(part-time) 

 

Part-time 
Childcare 

After school 
 

 
School 

dismissal until 
6:00PM 

 
School year  

3 days a week 
at parent 
discretion 

 
 

$220.00 

 
PT CC 
Before 
School  

 
Part Time 
Childcare 

Before School 

 
7:00 AM until 
School Starts 

 
School year – 
5 Days a week 

 
$140 

 
DR 

(Daily Rate) 

 

Daily 
 

8:30 PM until 
5:00 PM for 
camps and 

school dismissal 
until 6:00PM 

 

 
Camps/ 

School Year  
 

 
$65.00 

 
* The one time $50 Registration fee should be included with first payment. 

 
Winter and spring school break camps have separate fees and registration 

if your child is not registered for the “CC All” option.  Please check with 
your child’s School Site Coordinator for more information and a registration 

packet. 
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__________________________________________________________________________ 
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R E G I S T R A T I O N F O R M 

Please print and fill out completely. Proof of Santa Monica residency is required for resident rate. Please include a copy of current utility bill and photo ID. 

Participant Information 

Full Name  First Last

❑ Male ❑ Female Birth Date Age Grade_____________________________________________________ 

School Homeroom

❑ Check if this is a new address, phone number or e-mail address 

Custodial Parent Name

Address

City State Zip Code

Home Phone ( ) Work Phone (        )

Cell Phone (        ) E-mail 

Special Needs /Medications

Cultural /Ethnic Background (optional)

Payee Information (person paying for registration) 

Full Name (First and Last)

Driver’s License

❑ Check if this is a new address, phone number or e-mail address 

Complete if different than participant: 

Address

City State Zip Code

Home Phone ( ) Work Phone (        )

Cell Phone (        ) E-mail Address

For office use only 

Date _______________ Check _______________ Receipt _______________ 

* Includes camps, child care, classes and workshops  ** Santa Monica residents, please include copy of current utility bill and photo ID 

Refund Policy: Workshops, Camps and CREST Child Care (4th and 5th graders): Refunds issued only with medical 

SECTION A: Activities List choices for classes only. 

Day Time Day Time Day Time Fee** 

1st Choice 2nd Choice 3rd Choice
Session Number Class / Activity Name* 

________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________ 

Total Fees 

documentation. A $15.00 cancellation fee applies. Requests must be made in writing to the program supervisor, in person, or by fax, mail or email. 

Classes: refunds issued only if requested within one working day after the 1st class meeting. A $15 processing fee will be deducted for each refund. 
Requests must be made in writing to program supervisor, in person, or by fax, mail or email. 

Please list LOCAL adults over age 18 that we are authorized to release your child to in the event that you cannot be reached during an emergency.

Name Relationship Phone Number 

1. ____________________________________________________________________________________________________________________________________ 

2. ____________________________________________________________________________________________________________________________________ 

3. ____________________________________________________________________________________________________________________________________ 

My child may sign himself/herself in or out of camp at the end of the program day (My child must be at least 12 years old). ❑ YES  ❑ NO 

SECTION B: Release Authorization 

SECTION C: For m of Pay ment 

❑ Check (For each activity, please make separate checks payable to City of Santa Monica.) 

❑ Money Order 

❑ Credit Card (check one)       ❑ MasterCard     ❑ Visa ❑ Discover 
Exp. Date: 

Mo.______ / Yr. _______ 

Cardholder’s Signature________________________________________________________________________________________ 

❑ Youth Financial Assistance  (To apply call 458-8540.) 

Mail registration form to:

City of Santa Monica
Attn: Registration
1133 7th Street 
Santa Monica, CA 90403 

Or fax registration form with credit card info to:

(310) 451-3569 

WAIVER, RELEASE AND ASSUMPTION OF RISK In consideration of the applicant’s participation in the above activity, I waive and release all claims for
damages for death, personal injury or property damage that may occur as a result of engaging in that activity. This discharges in advance the City of
Santa Monica, its employees and other agents from liability even though that liability may arise out of their negligence. I know that this activity
involves a risk of accidents, and I willingly assume the risk. This waiver, release and assumption of risk is binding on my heirs and assigns. I give
permission for any medical care that the leaders of the above deem necessary.

PHOTO RELEASE I hereby consent to the photographing, recording or reproduction in any other manner (including use of videotapes and audiotapes) of
the likeness, voice and/or activities of the participant and further authorize the City of Santa Monica, its agents or assigns, to make unlimited use of
such reproductions, including, but not limited to broadcasting to the public of the reproductions over radio and television stations. I understand that I
will not receive any monetary compensation now or in the future for participating. I do hereby release and hold harmless the City of Santa Monica, its
officers and employees, from any claims.

Check the appropriate box, sign, date and print your name below: ❑ Parent ❑ Legal Guardian 

Signature Date Print Name 

carla.fantozzi
New Stamp





 

Welcome to CREST CHILDCARE FALL 2009 

 
Dear Parent: 
 
We are interested in learning more about your child’s interests.  Your input is important so we can best meet the 
needs of your children and family.   Please complete for each child in the program.   
 

Child’s Name:_________________________________  Grade:______   School:________________________ 
 

  
Does your child have any special needs?    

1) No ____   Yes _____ Briefly describe your child's special need(s) and challenges: ________________________  
 
_______________________________________________________________________________________________________ 
If yes, can we contact you to set up a meeting?  Yes   No  

 What is the best way to contact you? ___________________________________________________________________ 
 
What are your child’s strengths, talents, and interests?  
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Please identify any activities, games, hobbies, etc. in which your child has expressed interest or enjoys. 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
What activities or situations does your child avoid or dislike? ________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Our goal in CREST is to help children develop positive social skills such as cooperativeness and handling conflict with 
friends without fighting or name-calling.  We want to help your child with any behavioral or social challenges he/she 
may experience in the after-school program.  In order for our staff to help support your child after school, please 
share with us what you use or do at home or school to reduce any behavioral problems that may occur. 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Ideally, what are your activity preferences for your child after school?   
Check all that are applicable: 
Supervised recreation and games    Arts and crafts       
Computers          Drama            
Dance           Science          
Music           Community Service       
Academic enrichment      Sports (SuperStars, Youth Sports)    
Other           Other         

 
Would you like staff to assist your child with homework?        Yes   No 
 


