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Prefer to register online? Visit www.74magic.com today!

Previously enrolled (Winter/Spring 2011)     Yes     No         (Summer 2011)     Yes     No

Child’s Name: _______________________________    Birth date: _________    Age: ___    (M)__    (F)__    School: _________________	

Address: _____________________________________     Apt#:______     City:_______________    State: _____    Zip:______________	

Mother’s Name: _____________________________________________    E-Mail:___________________________________________ 	

Home Phone:  (        )_______________________    Work: (        )________________________    Cell: (        )_______________________   

Father’s Name: ______________________________________________    E-Mail: __________________________________________ 
Home Phone:  (        )_______________________    Work: (        )________________________    Cell: (        )_______________________

Alternate Address: _____________________________________________________________________________________________	

Emergency Contact: _______________________   Phone: (        )________________________    Cell: (        )_______________________	

Physician’s Name: ______________________________________________    Phone: (        )___________________________________	

Participating adult and/or person authorized to pick up child: ___________________________________________________________

Known allergies/Physical limitations: _______________________________________________________________________________

What’s the best way for us to contact you?    Mother’s E-Mail    Mother’s Phone    Father’s E-Mail    Father’s Phone

 Other: ______________________________________________________________________________________________________

Please tell us how you heard about our program:    Friend    Web site    NY Family     Big Apple Parent

 Attended a Birthday Party    Epiphany Community Nursery School    Other: ____________________________________________

Please tell us if you have a friend that would be interested in receiving information about 74th St. MAGIC

Name: _____________________ Address: ___________________________ Apt #: _____ City: _____________ State: ___ Zip: _______ 

 Class Day Time Age Fee

Card #____________________________________________

Total Due:__________________________________________

Exp. Date (Month/Year):_ _____________________________

Signature:_ ________________________________________

Security #____________	

   

Please make checks payable to 74th St. MAGIC. Submitting this application with payment for 
classes acknowledges your acceptance of all payment, refund and insurance policies at 74th 
St. MAGIC.

Mail to: 
510 East 74th Street
New York, NY 10021

or Fax to: 
212.737.2993

PHONE for more info: 
  212.737.2989

FEE SCHEDULE 17 WEEK FALL SESSION 9/14/11 – 1/27/12.
THE FEES LISTED BELOW ARE PER CHILD PER SESSION.

All MAGIC, Combo, and Mad Science Classes

Length of Class 1 Class Per 
Week

Each Additional 
Class Per Week

45 minutes or 1 hour $715 $595

1.5, 1.75 or 2 hour class $940 $790

Preschool Alternatives: “My Own Time” and “Classroom Kids” 
2.5 hour class

2 Days per Week $3,225

3 Days per Week $4,125

4 Days per Week $4,700

5 Days per Week $5,295

Drop-in Class (D)

45 minutes or 1 hour $48

1.5 hour class $58
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