St. Michael School Enrichment Registration 2008

REGISTRATION FORM DUE TUESDAY. FEBRUARY 26"

Please sign front and back and include separate checks for

each class
Please review the accompanying description information detailing the enrichment classes offersd
during the upcoming session. Fill in the registration form complerely, then enclose the form
along with the payment in full in a separate envelope marked “Enrichment” 1o the sthool office.
We require & separate form for each child, and ask for a separme check for each class. Make
checks pavable to 5L Michael School. Checks will be retumned if a class is filled or canceled.
Classes will be filled on 2 first comne, first served basis. Please refer 1o the Policizs and
Guidelines information

Studem Name Grade Rooms___
Agdress ) _ ) S

Please list phone numbers where vou can be reached during the class in case of emergency.
L i

Please note any physical restnichions:

Clagess desired:

If signing up for Bowling, please list 2 other students 1o complere vour ream. 11 no names are
given. we will assign vour child 10 & team.

My child has permizsion 1o attend the St Michae! School Enrichment program afier sehoo! from
2143 1w 3:43pm or 25 otherwise noted. We will aot hold responsibie 5. Michas! School or Panish,
or anvone acting on its behalf, in the 2vem of any accident or unforeseen events related 1o this
program. We have read, understood, and agree to compiv with the accompanying Guidelines for
the Enrichment Program

I am responsible for my child's transportation.
Pleass sign here if vour child i5 1o go 10 Afiercare after the Enrichment Program. and he/she is
registerad with the Afiercare Program

PARENTS

We need parent volunieers to help monitor the Enrichment Classes, If you can help, even for |
class, we would be very appreciative, Thank you v advance for helping!!

Yes, | can help moniter 2 class (Mame & Phone #)
Indicate the datefor dates vou are available

Parent/Guardian Signature Date




