
2026/27 Calvary Club Registration Form                                                                                                          

CALVARY ACADEMY 
1133 E County Line Rd  

Lakewood,  NJ 08701-2196 
  Phone: 732-363-3633 Fax: 732-363-7337 
 

Calvary Club Student Registration 
Program:  Before & After Care  Before Care Only  After Care Only  Full time all hours  Drop in as Needed         

(You would only check off the options above if you know you will use these services for all hours for each day indicated, and those charges will be added to your account in advance; if it is not going to be full time, then you want to select “DROP IN AS NEEDED.”) 

Days Needed:                Monday           Tuesday           Wednesday           Thursday           Friday 
 

Name of Child #1:                                                                                                                          Grade: ____________________  
 
Name of Child #2:                                                                                                                         Grade:  ____________________  
 
Father Name:                                                                                          Cell Phone:  __________________________________  
 
Mother Name:                                                                                        Cell Phone:  __________________________________  
 
Security Code:       We use a security system on our entry door for Preschool/Calvary Club.  Each family needs to pick a 
5 digit numerical PIN code under 65000 to gain access to the building during applicable hours; returning students keep 
the same PIN from year to year until no longer needed.  Please enter your first and second choice PIN numbers below; if 
your first choice is unavailable, we will notify you. 
 

DO NOT FILL THIS IN IF YOU ALREADY HAVE A PIN 
1st Choice PIN# if you don’t already have one (under 65000): ____   ____   ____   ____   ____ # 
2nd Choice PIN# if you don’t already have one (under 65000): ____   ____   ____   ____   ____ # 
 
Please provide your PIN# to any person authorized to pick up your child on a regular basis.  If they only come 
occasionally, they will need to ring the bell for entry and will need to show their ID.  Please do not give your code to any 
unauthorized person.  You are responsible for any person you give this code to. 
 

Parent Signature:                                                                                         Date:  ____________________________________  

 
Payment Options through FACTS Tuition: 
 

BBEEFFOORREE  CCAARREE  aanndd  AAFFTTEERR  CCAARREE:: (Monthly payment plan runs 10 months, August through May) 
 

 
Drop-in rate is $8.50/hour, minimum $8.50/day even if only a portion of an hour 

 
For office use, cc: F.O.____ File____ Door Programmer____ Teacher____ Calvary Club____ Elem. Supervisor____ 


	Calvary Club Student Registration

