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o GHILD'S birth certigicate or other proog of D REQUIRED |

o May register gor NO MORE THAN 5 CHILDREN
B o Children must be Fre-K - 6" grade
8 May ONLY sign up during the times listed below..

REGISTRATION
JULY 15 - AUGUST 15

Mondays - 6:00pm-7.00pm
Tuesdays - 10:00am-12:00pm
Wedwesdays - 1:00pm-3:00pm

AND
triday, fugust 15 - 10:00am-3.00pm

 Sou-uplovation. Questions?
~ bapital (}ifg?eswe Mission 518.462.0459
2595 Yearl ST . giughope@albanymission.com

. Albany, NY 12202
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 L0.QUE NECESITAS SABER:

o hota de nacimiento del NINO u otra prueba de
identificacion REQUERIDA
e No se pueden registrar mds de 5 viios
B los viios deben ser preescolares hasta el grado 6
8 S0L0 puedes registrarte ew el siquente horario

REGISTRO
15 de Julio - 15 de Agosfo

7
luvies - 6:00pm-7:00pm
Martes - 10:00am-12:00pm
Miércoles - 1:00pm-3.00pm
Y
Vierves, 15 de Agosfo 10:00am-3:00pm

Lugar de reglsf raro: Hrequutas?
(}apt'ral Gity Rescue Mussuow 516.462.0459
2595 Pearl St - guvmghope@albawgmussuow 6o

r‘\lbawy NU 12202



