
2016 
Destination 

STEM

Destination STEM
Carolina Trackout Science and Math Academy

www.destinationstem.us
Enroll Now!

10207A Chapel Hill Road, Morrisville NC 27560 

Call: (919) 244 4436 or (919) 719-5225       Email: mathsctraining@yahoo.com

2016  Enrollment Form-I
(Pre-K/KG/Trackout Camp/Summer Camp/TWD)

_________________________________________________________________________

Student 1 Information:

First & Last Name___________________________ Preferred Name _________________

Date of Birth ______________________________ Current Grade Level______________

Allergies ______________________________________________________________

Special Needs ______________________________________________________________

School _______________________________

_______________________________________________________________________________________________________________________________

Student 2 Information:

First & Last Name___________________________ Preferred Name _________________

Date of Birth ______________________________ Current Grade Level______________

Allergies ______________________________________________________________

Special Needs ______________________________________________________________

School ______________________________

_______________________________________________________________________________________________________________________________

Parent / Guardian 1 (Required) _____________________________________________________

Address, City, State, Zip (Required) __________________________________________________

Work Phone (____)_____-______ Mobile Phone (____)_____-______

Home Phone (____)_____-______ Email Address (Required)__________________

Parent / Guardian 2 (Required) _____________________________________________________

Address, City, State, Zip (Required) __________________________________________________

Work Phone (____)_____-______ Mobile Phone (____)_____-______

Home Phone (____)_____-______ Email Address (Required)__________________

Emergency Contact (Required) ________________ Relationship __________________________

Address, City, State, Zip (Required) __________________________________________________

Work Phone (____)_____-______ Mobile Phone (____)_____-______

Home Phone (____)_____-______ Email Address (Required)__________________

Primary Physician (Required) _____________________________________________

Address, City, State, Zip _______________________________________________

Office Phone (Required) _______________________________________________

Insurance Carrier (Required) _________________ Insurance ID # (Required) ___________

Phone Number ______________________ Policy Holder __________________________

http://www.destinationstem.us/
mailto:mathsctraining@yahoo.com


Please pick options from the following table:

Option Type  Session Yes/No

Pre-K -1st grade    
(for 3-6 years old)

January 2016-June 
2016

 Start now to ensure your spot for 2016-2017

Pre-K -1st grade    
(for 3-6 years old)

Sept 2016-Jun 2017 10 Month long Program Follows the Wake County Traditional Calender.

Optional : Add TWD schedule 

Pre-K-1st greade January – June 2016 Enrollment

Pre-K-1st greade September-June 2017 Enrollment

Trackout Camp 
(Spring)

Partial/Full Week Jan 04 __  Jan 11 __Jan 18 __Jan 25

Feb  01__ Feb 08 __Feb 15__Feb 22 __ Feb29

Mar 07 __ Mar 14 __ Mar 21 __ Mar 28

Apr 04 __ Apr 11 __ Apr 18 __ Apr 25 

May 02__ May 09 __ May 16__ May 23__ May 30__Jun 02

Summer Camp Partial/Full Week Jun 6 __ Jun 13 __ Jun 20 __ Jun 27 __ Jul 04 __ Jul 11 __Jul 18__

Jul 25  __ Aug 01__ Aug 08 __ Aug 15 __Aug 22

Trackout Camp 
(Fall)

Partial/Full Week Sep  05 __ Sep 12__Sep 19__ Sep 26

Oct 03__ Oct 10__ Oct 17__ Oct 24__ Oct 31

Nov 07__Nov 14__ Nov 21__Nov 28

Dec 05__ Dec 12__ Dec 19__ Dec 26

Teacher's Work Days All or select from the 
list

Jan 21_ Feb 17__ Mar 28__Mar 31__ Apr_01 Apr 02__ Jun 11_ Sep 25__ 
Oct 29__

ESL Class Saturday 2pm-4pm Spring__ Summer__ Fall__ Winter_

Office Use Only: Coupons/Vouchers applied:_________________________________________________________________

Amount Due: ______________ Amount Paid: _______________ Paid On: ___________

Amount Balance: _____________ Payment Method (Circle) Cash/Check/Paypal

__________________________________________________________________________________

2016 “Carolina Trackout, LLC.” DBA  “Destination STEM” All rights reserved.


