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RealArts Education Program 2010-11

AFTERSCHOOL SELECTION FORM 

September 8 – December 23, 2010
Child’s Name: ___________________________ 
Date of Birth:_______________________

Age: _________

  Grade:__________
School: ____________________________

Parent’s Name: __________________________ Cell phone # _______________________

Email address: ___________________________ Home phone # _____________________

A. Program Options for the 2010-11 School Year

Please select the option you would like to register your child in:

[  ]
TAKE FIVE: Monday – Friday ($400/month)
[  ]
TAKE THREE: Monday-Wednesday-Friday ($240 month)
[  ]
TAKE TWO: Tuesday-Thursday ($180/month)
B.  Swimming Options

Swimming will be offered three days a week on Monday, Wednesday and Friday.  The number of participants and your child’s skill level will determine your child’s swim schedule. We offer swimming instruction year-round and we do not suspend class based on weather.  Children who are frequently absent from class will forfeit their slot to children with consistent participation.

[  ]
Yes, my child will participate in swimming instruction.

[  ]
No, my child will not be taking swimming.

[  ]
My child is currently in the Advance Swim Group.
C.   Special Programming 

         Please indicate if you will need services on the following days that Public Schools are closed:


[  ]
Rosh Hashanah, Thursday and Friday, September 9 and 10


[  ]
Election Day, Tuesday, November 2

[  ]
Veterans Day, Tuesday, November 9 
Parents may change this schedule option when they submit a new Selection Form at the beginning of each session (Fall/Winter/Spring)  Payments may be arranged on weekly, monthly or session basis.  The fees/information listed on this form are for September-December 2010.  Enrollment for Winter and Spring Session will take place in December and March. 
Delinquent fees can result in the suspension of services.
_________________________________________________________________________________________

FOR OFFICE USE ONLY:

Option: ______________    Start date: _____________        Paid deposit: $___________



Fee 2010:  $_________  Half Days:$ _________   Full Day:  $_________   Total: $_________    Balance due minus deposit  ________
PS//________________________________________________________________________________________________
