
  
Parent’s Names_________________________________________________________ 
  
E-mail: _________________________________________________________________ 
  
Address______________________________City/Zip___________________________ 
  
Parent’s Cell: ____________________Parent’s Cell: _________________________ 
  
Child’s Name: ___________________________________________________________ 
  
Date of Birth ____/____/____      Grade in School (if applicable) ______________ 
  
Allergies and/or Medical Concerns: ______________________________________ 
 
_______________________________________________________________________ 
In Office Only: 
  
Date Received: _____________________ Amount Paid: ______________________  Balance Due: __________________ 
  

Return this form and your check payable to: 
 

SCDC 

ATTN: SoCal Kids 
17951 Cowan 

Irvine, CA 92614 
Phone: 949-252-8691 

Registration Form 

Tuesday Night Concert 
April 6th, 6:15 pm at District Council 

Rob Biagi Concert 

FREE if you are registered for Kid Care. 
If not, on site registration for the Tuesday night concert is  

$10 per child 


