LATE STAY REGISTRATION FORM

2020 – 2021
STUDENT’S NAME: ____________________ Class enrolled:_____
Parent’s names:  ________________________________________
Address:  _____________________________________________
_____________________________________________________
Telephone number:  _____________________________

PLEASE CHECK WHICH CLASS YOU WOULD PREFER: 
□   Monday



□
Tuesday

□
Wednesday
□
Thursday


□
Friday

1:00-3:00


One day a week monthly

$40




Two days a week monthly

$80




Three days a week monthly

$120



Four days a week monthly

$160



Five days a week monthly

$200



*Registration fees are $10.00 per day a week enrolled and are non-refundable.  (ex. If you register for 2 days a week monthly, registration fees are $20.00.)
□
Please put my child on the waiting list for the class he or she did not get into.

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

Registration fee is $________  Number of days enrolled: ___

Paid on: ____________ Check # ___________________ Notification sent  __/__/ 20
