Chen-Ex :  The Chenery Extended Program

                               95 Washington Street              Belmont, MA 02478

                              (617) 484-8030
                       chen.ex@verizon.net


REGISTRATION FORM 2007-2008

	(Please Print Clearly) 

Student’s Name  










	Grade in school year 2007-2008
  
        

Elementary School attended ___________________________________________

	Mother/Guardian name   









Address











	Home#​​_________________________    Work Phone# ______________________ 

Cell Phone # _________________________

E-mail 










Father/Guardian name   









Address











	Home#​​_________________________    Work Phone# ______________________ 

Cell Phone # _________________________

E-mail 













	Please enroll my student in Chen-Ex for the following days:

There is a two-day minimum for enrollment



	

	1ST CHOICE

M

T

W

Th

F

	2ND CHOICE

M

T

W

Th

F


Please include the following:
· Tuition Deposit: Strictly non-refundable after July 1

 $250.00 

Non-refundable registration fee:
· Early Registration: (Through June 15th )
              $25.00 
· Regular Registration: (Through July 15th)                   $50.00
· Late Registration: (After July 15th)                                $75.00
                                 

           Payment Total:  ______________

                                                     (All checks are made payable to Chen-Ex.)

 

        Please check box if you are interested in serving on the Chen-Ex Board of Directors, and understand that a current Board member will contact you at the beginning of the school year.


I understand that I will receive a confirmation letter, handbook, and emergency medical forms for my child.

Parent/Guardian Signature: ________________________________________________

STAFF:  Date received  ______________          Check # and Amount   ______________

