
 

 

“WC KIDS’ CLUB” 
Registration Form Spring 2024 

 
“WC KIDS’ CLUB” is a unique program being offered in Chappaqua this spring on Tuesdays 
from 3:45-5:00 beginning March 19, 2024.  This ten-week program is designed to facilitate 
positive peer interaction in a small, structured setting. Each week the children will work to 
improve their social skills through play and teacher-facilitated activities. Currently, the program is 
designed for 4–6-year-olds who would benefit from additional support in the area of social 
communication skills. Parents are asked to complete a questionnaire before registering for the 
program.  Please feel free to contact Joan Weinstein (914)420-7479 if you have additional 
questions. We recommend you make a copy of this form for your files. 
 
CHILD’S NAME_______________________________BIRTHDATE_______________ 
M or F 
 
MOTHER’S NAME__________________FATHER’S NAME_________________ 
 
ADDRESS________________________________PHONE__________EMAIL________ 
                 CELL #__________Emergency #_________ 
SCHOOL ATTENDING and GRADE_________________________________________ 
 
Prices:  $850.00   10 Sessions      $25.00 Registration fee for non-World Cup current     
                                                        students (one time only per school year) 
 

Program Location: World Cup, 160 Hunts Lane, Chappaqua, NY 10514 
 
Payment is due with the registration form. The deadline for spring registration is February 16, 2024.  If you are 
not a World Cup member you must pay an annual nonrefundable $25.00 registration fee.  Please write a separate 
check made out to World Cup for this fee. The $850.00 check should be made payable to JOAN WEINSTEIN.  
If you have any questions, please call Joan Weinstein at 914-420-7479 
 
REFUND POLICY: Refunds will not be given after February 28, 2024 
                                   Refunds will not be given for missed sessions 
RETURNED CHECKS: There is a $15.00 charge for returned checks 
 
Amount Enclosed: $____________ Check #:___________  Date:______________ 
 
Signature:________________________________________ 
 

Mail completed form and payment to: Joan Weinstein, 62 Whitson Rd. Briarcliff Manor, NY 

10510  

  

Dates of sessions: 3/19, 3/26, 4/9, 4/16, 4/24 (Wednesday), 4/30, 5/7, 5/14, 5/21, 5/28 

 

We will be following all COVID-19 safety procedures and ask that you keep your 

child home if he/she is feeling ill or has any cold/flu like symptoms. Thank you. 

 


