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30 min. weekly classes


Only $25/month


$25.00 a month
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My name is Catherine Siciliano. I am the owner and operator of Stretch-n-Grow. I am dedicated to your child’s fitness and well being. With 20+ years of early childhood education behind me, I pride myself in knowing how to bring a quality program to the children, while they have fun. I look forward to working with you and your children.
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Enrollment Form             			 Health Disclosure





Child’s Name_________________Age_____


Date of birth _______________________





Address______________________________ 


City _______________ ST____ Zip________





I wish to enroll my child in the Stretch-n-Grow Fitness 


Program being conducted at:


___________________________________________


Child Care Facility





I understand that Stretch-n-Grow is a voluntary enrichment program.  I agree to pay for my child’s participation.   I understand my child will only participate when the monthly fee has been paid.   I agree that Stretch-n-Grow and its affiliates will be held harmless in case of accidents or injuries. 


______________________________	__________	


Parent/Guardian Signature				Date			











Please make checks payable to Stretch-n-Grow and write your child’s name in the memo section.  


Any questions please call Catherine Siciliano 727-236-0642 or email at kcapsinc@tampabay.rr.com.


Payments may also be made on line –Just send us an email & we send you an invoice via PAYPAL.








Please list and describe below any injuries, allergies, or health conditions which might limit your child’s participation. 














Parent Phone #      ____________________________________





Parent E-Mail


____________________________________








