
Child’s Name

_____________________________

Primary Caregiver’s Name

____________________________

Email

____________________________

 Sibling form completed. Siblings name: 
 ______________________

Please tick to confirm:
 My child has not yet attended school
 My child has a PerfectMind account
 I have successfully logged in to my account
 I have a valid credit card attached to my account 
 I authorize Village of Pemberton to process
 payment with my card on file ending in the
 following four digits ___ ___ ___ ___ . 

 payment plan
 pay in full

Refund Policy
Full refund issued if provided more than seven days
notice. Refunds will be applied to next scheduled
payment or as an account credit.
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Registration Request
2025/26 Preschool Camps

Complete this form digitally or by manually
highlighting your desired dates.

No programs in sessionWinter Camp

Spring Vacation Spring / Summer Registration 

Notes
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