
  JACOBY CREEK AFTER SCHOOL ENRICHMENT PROGRAM 
SESSION III 2011-2012 

January 23- March 30 (8 weeks) 
    DEADLINE -1/13/2012 

 
Student_ ____________________Teacher_________Phone ___________ 
s 
Health info/Allergies ___________________________________________ 
 
Parent___ _______________________Work Phone__________________ 
 
EMAIL____________________________________________________ 
 
Other Emergency Contact__________________Phone_____________ 
 
**Information for where my child will go following class** circle 
        (bus, walk, Activity Center, parent pick up for each day )   
  
_____________________________________________________________ 
 
 Class requested        Day/Time       Alternate Class     After Class 
            Day/Time             
Example 
 
E. __Chess__________      TU 2:15____    Nature Fun TU 2:15     BUS 
 
1._________________       __________      _________________     _____ 
 
2._________________       __________      _________________     _____ 
 
Additional classes: 
 
1._________________       __________      _________________     _____ 
 
 
2._________________       __________      _________________     _____ 
 
3._________________       __________      _________________     _____ 
 
4._________________       __________      _________________     _____ 
 
 
Parent’s Signature________________________Date______________ 
 
    ___ Classes @ $50 donation per class (45 min.-60 min.)  ______ 
  

    ___ Classes @ $30 donation per class (30 min.or special)______ 
Supply fees __________________________________  
Total supply fees________ Donation for classes  ______________ 
FOR OFFICE USE ONLY                                                           
Cash_________                        Check#___________$___________ 
 
Material fees ______ Class Donation ___________Balance____________ 
 
 


