
Register now by completing this page and submitting it by fax to (480) 275-3224 or by mail to to FasTracKids, 
4653 Carmel Mountain Rd Ste 308-104, San Diego, CA 92130.  All  classes are held at the Boys & Girls Clubs of 
San Dieguito, Del Mar Branch, 14125 Mango Dr, Del  Mar, CA 92014.  If you have any questions please contact 
FasTracKids at (858) 720-0111 for assistance.  Registration confirmations will be emailed.

Choose from: FasTrack Explorers (3-4 yrs) FasTrack Discoverers (4-5 yrs)

Mondays Mondays

Tuesdays Tuesdays

Wednesdays Wednesdays

Thursdays Thursdays

Fridays Fridays

   
Student’s Name: _______________________________________________________________             Male  /  Female     

Age ______________     Birth Date ________/________/________

Parent Email: _______________________________________________________________

Home Phone: _______________________________________________________________

Mailing Address: _____________________________________________________________________________________________

PARENT INFORMATION:

Name _________________________________________________   Mobile __________________________________

Name _________________________________________________   Mobile __________________________________

9 Equal Monthly Tuition Payments: 1x Weekly =  225/mo, 2x = 350/mo, 3x = 470/mo, 4x = 560/mo, 5x = 650/mo
One-Time Family Registration Fee = 75.  All materials and snacks are included in tuition. 

Tuition Deposit:
I authorize Enrichment 4 Kids Inc. dba FasTracKids® to deposit my check or charge the below referenced credit 
card for my one-time family registration fee (if applicable) + tuition deposit of 200. This payment will  be applied to-
ward any amount due and is fully refundable (minus a $25 processing fee) with 30 days written notice prior to start 
of program. I agree to abide by the final decision of FasTracKids with regards to enrollment priority and placement.

Signature: ________________________________________________ Date: __________________
Credit Card Number: _____________________________________ Exp Date: ________ AVS Code: _________ 

Billing Zip Code: ___________ Credit Card Holder’s Name: __________________________________________

FasTracKids®

2010-2011 Multi-Day Programs
Enrollment Form


