
115 Sparta Ave., Suite 1
Sparta, NJ  07871

973-726-8561

www.fieldhousesparta.com
fhsports@embarqmail.com

Parent /Guardian:  Last Name:_______________________________________  Home Phone:_______________________

  First Name:  Mother ___________________________________  Cell Phone:__________________________

  First Name:  Father_____________________________________ Cell Phone:__________________________

Address:_______________________________________________________________________________,Sparta, NJ  07871

E-Mail Address:__________________________________________________________________________________________

Child/s Name/Grade:  ______________________________________________  School: (circle) Alpine  /  Helen Morgan  /  SMS

   _____________________________________________________  School: (circle) Alpine  /  Helen Morgan  /  SMS

   _____________________________________________________  School: (circle) Alpine  /  Helen Morgan  /  SMS

Please check program that meets your needs:

__________After School Program 

__________Before School Program 

__________Before & After School Program 

Cost: (circle days needed if less than 5) Busing cost is additional and will be determined based on pricing set by Board of  
     Education

After School Program:  _______ 5 days / week = $75 weekly
    _______ 4 days / week = $70 weekly   M   Tu   W   Th   F
    _______ 3 days / week = $60 weekly   M   Tu   W   Th   F
    _______ 2 days / week = $45 weekly   M   Tu   W   Th   F

Before School Program: _______ 5 days / week = $40 weekly
    _______ 4 days / week = $35 weekly   M   Tu   W   Th   F
    _______ 3 days / week = $30 weekly   M   Tu   W   Th   F
    _______ 2 days / week = $25 weekly   M   Tu   W   Th   F

Before & After School Program:  _______5 days / week =  $115 weekly 
         _______4 days / week =  $105 weekly   M   Tu   W   Th   F 
        _______3 days / week =  $ 90  weekly   M   Tu   W   Th   F
        _______2 days / week =  $ 70  weekly   M   Tu   W   Th   F 

Payment:  Checks payable to:  The Fieldhouse -  and mailed to:  The Fieldhouse at sparta
         115 Sparta Ave., Suite 1
        Sparta, NJ  07871
By signing below I/we, the undersigned, agree to pay all fees as indicated above.  Payments can be made monthly or weekly 
but must be received prior to services rendered.  There is a $30 fee for any returned checks.

_____________________________________________________________________________     ___________________________________________
Signature of Parent(s) or Guardian(s)      Date


