Registration Form

& Please fill in ONLY shaded areas: See other side for required signatures and consent

Mother’s Name

Last Name Father’s Name
Address
Home Phone E-mail

City

Zip

[] Check if information has changed

(Attach another sheet for additional students)

Student’s Name:

Student’'s Name:

Date of Birth: Grade: Date of Birth: | Grade:
# of Classes/ # of Classes/
Homework Rooms Homework Rooms
HCEC Grade Level HCEC Grade Level
Student’s Name: Student’'s Name:
Date of Birth: Grade: Date of Birth: | Grade:

# of Classes/
Homework Rooms

# of Classes/
Homework Rooms

HCEC Grade Level

HCEC Grade Level

Date Enrolled Registered By

Total # HWRM

Total # Classes

Total # Students

Consents/Signatures Checked

Total # classes w/ teaching parent

Payment Summary Please make checks payable to HCEC

Option #1 - Payment in Full ($20 per class is non-refundable)
HCSG (Non-Member)

For Office Use ONLY

O Multiple Reg. Forms

1-Hour / Once aweek x$48.00 ($53.00) = O New Enrollment
1-Hour / Twice aweek x $96.00  ($106.00) = O HCSG Member
2-Hour / Once aweek x$96.00  ($106.00) = 0 HCSG Non-Member
_ 2-Hour/Twice a week x $192.00  ($212.00) = Date Check # Amount
Homework Room Hours X $ 500 =
Option #2 — Minimum Initial Payment (non-refundable)
Total Number of Classes X $20.00 =
Total Amount
The final bill will be distributed Sept 21 and the balance is due Sept. 29", 2010
Print Reset
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