



Dear Parents and Guardians,


We are thrilled to welcome you to the  CYTT INC After-School Program, 
a place where young minds and hearts come together to embark on a 
journey of growth, exploration, and enrichment. As we embark on this 
exciting adventure, we wanted to express our warmest greetings and 
extend our heartfelt appreciation for entrusting us with your child's 
after-school experience.


At CYTT INC, we believe in fostering an environment that embodies our 
core values: Excellence, Professionalism, Compassion, Education, and Care. 
These values are the foundation of everything we do and serve as our 
guiding principles in creating an enriching and nurturing space for your 
child.


Excellence: We are committed to providing exceptional experiences that 
challenge and inspire your child to reach their full potential. Our 
dedicated team of educators and staff are passionate about igniting 
curiosity and supporting your child's academic and personal growth.


Professionalism: Our team takes pride in maintaining the highest 
standards of professionalism. We are dedicated to open communication, 
transparency, and creating a safe and respectful environment where 
your child's well-being is our top priority.

Compassion: We believe in nurturing not only the minds but also the 
hearts of our students. Our caring staff are here to offer guidance, 



support, and understanding as we navigate the journey of learning and 
personal development together.

Education: Education is at the heart of our mission. Through engaging 
activities, innovative teaching methods, and thought-provoking 
discussions, we strive to create an environment where your child can 
explore new horizons, deepen their knowledge, and discover their 
passions.


Care: The well-being of your child is paramount to us. We are dedicated 
to providing a nurturing and safe space where your child feels valued, 
respected, and empowered to express themselves.

As part of our commitment to holistic growth, our program places a 
special emphasis on the arts, leadership, and civic engagement. Through 
artistic expression, your child will have the opportunity to tap into their 
creativity and imagination. Leadership skills will be cultivated, allowing 
them to become confident and capable leaders both within our program 
and in their community. Additionally, we believe in fostering a sense of 
responsibility and empathy through civic engagement, empowering your 
child to make a positive impact in the world around them.


We are excited to embark on this journey with your child and your 
family. Our team is here to provide support, answer questions, and 
ensure that your child's after-school experience is one of growth, 
enrichment, and joy.


Thank you for choosing CYTT INC After-School Program. We look 
forward to a wonderful year of exploration and learning together.

Warm regards,


Yvonne Pubien

(Owner/Director)

(561) 809-7850







Program Overview: Our after-school program provides a comprehensive 
and innovative learning journey for Elementary and Middle school 
students in Lauderhill, Florida, and surrounding communities. Through 
hands-on, creative, and experiential approaches, we aim to foster a love 
for learning, exploration, discovery, and growth, nurturing young 
visionaries, leaders, and change agents.

 


Program Information: Program Start Date: _______________   
Program End Date: _______________

Days of the Week Attending: [ ] Monday   [ ] Tuesday   [ ] Wednesday  

 [ ] Thursday   [ ] Friday


($35.00 Registration Fee Non-Refundable)

Please print the registration forms, after completing the forms, 
email the completed forms to CYTTINC@gmail.com




**Parent Registration Form for After-School Program**


Child's Information:


Full Name: ____________________________________________

Age: _______           Date of Birth: _______________

Gender: [ ] Male   [ ] Female   [ ] Other


Parent/Guardian Information:

---------------------------

Primary Guardian Full Name: 
_________________________________

Relationship to Child: ____________________________

Phone Number: ____________________________

Email Address: ____________________________


Secondary Guardian Full Name (if applicable): 
_________________________________

Relationship to Child: ____________________________

Phone Number: ____________________________

Email Address: ____________________________


Emergency Contact Information:

-------------------------------

Emergency Contact Name: ____________________________

Relationship to Child: ____________________________

Phone Number: ____________________________


Medical Information:

---------------------

Does the child have any allergies? [ ] Yes   [ ] No

If yes, please specify: ____________________________

Are there any medical conditions we should be aware of? [ ] Yes   [ ] No

If yes, please specify: ____________________________

Does the child take any medication? [ ] Yes   [ ] No

If yes, please specify: ____________________________




**Hold Harmless Agreement:**

In consideration for my child's participation in the CYTT INC after-
school program, I, the undersigned parent/guardian, agree to release, 
waive, discharge, and hold harmless CYTT INC, its employees, 
representatives, and volunteers from any and all liability, claims, 
demands, actions, and causes of action whatsoever arising out of or 
relating to any loss, damage, or injury, including death, that may be 
sustained by my child or myself while participating in the program.


**Photo Release:**

I grant CYTT INC the permission to use photographs and videos of my 
child taken during the after-school program for promotional purposes, 
including but not limited to brochures, websites, social media, and 
newsletters.


I understand that my child's name will not be disclosed in connection 
with these images.


Terms and Conditions:

----------------------

By signing below, I acknowledge that I have read and understood the 
program's terms and conditions, the hold harmless agreement, and the 
photo release section, and agree to abide by them. I also understand 
that the program staff will take all necessary precautions for the safety 
and well-being of the participants.


Parent/Guardian Signature: ____________________________   
Date: _______________


**For Office Use Only**

Registration Number: _______   Payment Received: [ ] Yes   [ ] No



