
  Community Day School Association (CDSA) 
 

   Quality Affordable Child Care Since 1977 
  “Discovering and Cultivating the Best in Each Child” 

  2010-2011 
    Before and After School Registration – Hawthorne ONLY 

Serving Children Ages 3 through 12 
CDSA serves children from pre-Kindergarten (3 years of age) to 5th grade.  

     Beginning August 31, 2010 

 
 

 
 
  *Rates are subject to change, and are partly dependent on Seattle Public School’s fall schedule. These rates apply to CDSA Hawthorne only. 
** Due to the change to Hawthorne Elementary School’s start time for Fall 2010, CDSA will no longer offer the “BEFORE SCHOOL ONLY” 
option at this location. We still offer the “After School Only” option as well as the “Before & After School” combination. 
 
 
 
 
 

 
 
 

Hawthorne CDSA 
4100 39th Ave S. 

Seattle, WA 98118 
(206) 725-2252 

 
 

*Monthly 
Tuition 

and Fees 

Days Per 
Week 

 

  Before School 
School-Age 

Program 

After School 
School-Age 

Program 

Before and 
After School 
School-Age 

Program 
 5 NA** $298 $455 
 3 NA** $237 $355 

 An annual registration fee of $50 is required to enroll each child. Full tuition/co-pay and proof of any subsidy coverage is 
due prior to starting the program. 

 CDSA is a non-profit organization that operates nine child care centers in Seattle neighborhoods. 
 All families are accepted without regard to race, color, national origin, religious orientation, sexual orientation, gender, or 

special needs. 
 Enrollment is on a first-come first-serve basis. If a specific site is full, you may ask to be put on the waiting list. 
 CDSA accepts City of Seattle and Washington State Department of Social and Health Services (DSHS) child care 

subsidies. 
 

Please remit this portion and send completed registration form and $50 non-refundable enrollment fee to: 
CDSA Administrative Office, 5333 15th Avenue South, Suite 1L, Seattle, WA  98108 (206-726-7972) 

School-Age Registration Form 
Site: _______________________________________________________________________________________________ 

Child’s Name________________________________________________________________________________________ 

Child’s Age____      Grade ________    School ____________ 

Parent/Guardian Name________________________________________________________________________________ 

Billing Address_____________________________________________________________________________________ 

Home phone: _____________________ Work phone: _____________________ Cell phone: _________________________  

E-mail address: ______________________________________________________________________________________ 

Requested Start Date_________ 

Circle the days and times that your child will be using the program: (3 or 5 days only) 

After school:    Monday  Tuesday Wednesday Thursday Friday 

Before and After school:  Monday  Tuesday Wednesday Thursday Friday 
 

A separate registration form and fee is required for each child in a family. -- Thank you for enrolling in CDSA! 
 


