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2010-2011 School Year 
 

 

Child’s name:________________________ School:__________________________ Age:_______ Grade:____  

Parents’ names: ___________________________________________________________________________ 

Address:______________________________________________________ E-mail:_____________________ 

Telephone numbers:_______________________________________________________________________ 

Emergency contacts and telephone numbers: __________________________________________________ 

Other than the parents, who is authorized to pick up the child?_____________________________________ 

Will this child participate in the Before and/or After School Program at this school? ____________________ 

Is there any information about your child that we should be aware of? (Such as health conditions, allergies, 
foods you do not allow, situations and/or challenges at home, or any other issues that might affect his/her 
performance during the class) 

 

 

 

 
 
Please be aware of the following rules and policies:  

 Tuition is not refundable. No exceptions. If you need to withdraw your child, we will deduct the registration fee 
and issue a credit for the pro-rated amount. You can use that credit for other classes, summer camps, or any 
other PlaySpanish® activity.  

 We reserve the right to dismiss a child should his/her behavior become disruptive.  Should a child be dismissed 
due to behavior problems, tuition will not be refunded.  

 

Please initial here as an indication of your agreement to these rules and policies_____________ 

You can pay with a credit card by filling out the form below. Please be aware to offset processing fees,  
we add $5 to the tuition. You will be charged $380 per student.   

 

Credit Card Payment Form*                  Card type:       Visa                  Master Card            Discover 

Name as it appears on the card: 

Credit Card Number: Expiration Date: 

Payment Amount (US Dollars): CVC2 Code: 

Signature: Date: 
 

 

* We apologize for the inconvenience but, at this time, we are unable to accept American Express. 


