East Side Elementary Foundation

Spanish After-School Enrichment Program

	Child’s Name:
	

	
	

	Grade/Teacher 2010-2011:
	

	
	

	Parent(s)/Guardian(s) Name:
	

	
	

	
	

	Address:
	

	
	

	
	

	Home Number:
	

	
	

	Primary Cellular Number:
	

	
	

	Secondary Cellular Number:
	

	
	

	Email Address: (please print)
	

	
	

	
	

	Please list any allergies or medical conditions that you feel we should know about:
	

	

	** Please indicate the # of sessions your child has participated in, with our language program. (ie. fall 2009 is one session) My child has participated in_______ sessions of the Spanish enrichment program at East Side. 
**Has your child had experience with Spanish outside of our program. Y or N
    

	** We will offer Beginner, Intermediate and Advanced level classes. Your child will be placed in one of these classes according to grade, experience, ability and sufficient enrollment for that class. We work very hard to place each child in the most appropriate class.


	**I agree to have my child, 
	
	, participate in the Spanish

	after-school program. I understand and I agree to have my child enrolled in the ASP program in order to participate in the Spanish class.(This is for the safety of every child we enroll, if you should be unexpectedly delayed and unable to pick your child up from Spanish at the designated dismissal time.)

	

	
	
	
	

	**I understand that placement in the Spanish class is based upon a “first come- first served basis”. I understand that the placement of every child is based on the availability of the class.  Classes will be offered on Mondays from 2:30-3:30pm. I understand that no refunds will be granted once the 12 week session has started. I understand that $25.00 of the program cost is non-refundable as a processing and registration fee. 

	

	**Pickup time will be at 3:30 p.m. in carpool lane in the back of the school.  I understand that I will pick my child up, or I must provide written permission for my child to leave with another adult.
	And/or
	My child will attend the After-School Program following Spanish.

	
	Parent/Guardian Signature in agreement for all statements above:______________________________________________
	

	
	
	


