
Harris Center Summer Programs Registration 2010

______________________________________________ _____________________________________________ __

How to Register 
Mail the enclosed registration form and a non-refundable deposit of $50 for each child in a one-week session, 
$100 for each child in a two-week session or Spoonwood Adventure. 

After we receive your child’s registration and deposit, we will send you a confirmation letter.  Final payment 
will be due by mid-June. 

Send checks payable to the Harris Center to: 
Harris Center

Attn: Summer Programs 
83 King’s Highway
Hancock NH 03449

If you have any questions call Sara LeFebvre at 603/525-3394, or email Sara at lefebvre@harriscenter.org.

In order to share our summer programs with as many families as possible, please register for only one session of 
Wol’s Nest, Wee Wols, or Spoonwood Adventure.  However, you may register for Voyagers as a second session. 

Child’s Name: _______________________________	

Nickname: __________________________________

Gender: ___________  Date of Birth: _____________

Grade entering (Fall 2010): ________                   

Registration for (please circle):                                         

Wee Wols Session   1    2     Voyagers 

Wol’s Nest Session   1    2    3       Spoonwood

Check enclosed for (indicate amount per category)

$ _______ Wee Wols
$ _______ Wol’s Nest
$ _______ Voyagers
$ _______ Spoonwood
$ _______ Scholarship Fund Donation

$ _______ Total Cost

$ _______ Amount Paid

$ _______ Amount Due

Before-Care   -   Check which days:	
	   Tues ___ Wed ___ Thurs ___ Fri ___
 Mon ___ Tues ___ Wed ___ Thurs___  Fri ___ 

After-Care (Wol’s Nest Only) -   Check which days:
 Mon ___ Tues ___ Wed ___ Thurs ___ Fri ___
 Mon ___ Tues ___ Wed ___ Thurs___ 

Parent(s) Name: _____________________________________

Address: ___________________________________________

City: __________________ State: ________ Zip: __________

      Member?  (please circle):     Yes       No

E-mail: _____________________________________________

Phone (day): _________________ (night): ________________

Local grandparents/second parent/summer:

Name(s): ___________________________________________

Address: ___________________________________________

City: ________________ State: __________ Zip: ___________

Phone (day): _________________ (night): _________________

E-mail ______________________________________________

Effective Dates: _______________________________________




