REGISTRATION FORM

Student’'s Name:

Date of Birth: Age:_ Grade:____ School Year: -
e Number of SAS sessions per week being requested (min. of two):
¢ Indicate desired months of attendance: from: to
e Requestmadeby: _ Parent __ Teacher _ _ Administration
e Enrollment is for supportin: __ Language Arts areas and/or ____ Math areas

AGREEMENT/DISCLAIMER:
| hereby agree for my child to be taken out of non-core classes during a regular school day
and provided with academic enrichment instruction at the Resource Center. | understand
the SAS Program is designed to fill in gaps in the Language Arts and/or Math areas, not
completion of any Homework assignments or projects.
e Disclaimer: Enrollment in the SAS Program does not guarantee improvement in
academic grades or assure promotion to the next grade level.
e SAS sessions are not included in the school’s annual tuition.
o Parents will be billed separately at the end of each month at a rate of $40.00 per each
45 minute session child attended. Payments can be made by CC or check.

¢ A detailed schedule of completed sessions will be provided at end of each month.

Parent/Guardian Name (Printed):

Relationship to Student:

I authorize my credit card to be charged on the last day of each month.

Parent/Guardian Signature: Date:

Administrator approving request for SAS:
Staffing Date: Start date of SAS:




