
After-School Class Registration Form
September 24, 2007–January 25, 2008

First Semester

Classes offered for enrichment are from 3:45-4:45 p.m.
Unless otherwise noted.  Fees are for the entire session.

Please write a separate check for each class your child is enrolled in. Merci.

Student’s last name__________ First name _________ Grade/rm ____

Student’s last name __________ First name _________ Grade/rm ____

Student’s last name __________ First name _________ Grade/rm ____

Student’s last name __________ First name _________ Grade/rm ____

Classes:

1. _________________

2. _________________

3. _________________

4. _________________

Parent’s Name_______________________ Phone Number______________

Payment Enclosed_________________

Make checks payable to Ecole Bilingue de Berkeley.

Please return to Tessa Loehwing, Extended Day Director, by September 24,
2007.
You will be notified by phone if the class is cancelled.


