‘?&m REGISTRATION FORM
Y/ v

SPANISH PROGRAM

Spanish Horizons FOR HERITAGE SPEAKERS,

"Expande tus horizonies” CONTINUING & NEW LEARNERS
SCHOOL: HAWTHORNE SCHOLASTIC ACADEMY
FROM: OCT 5™, 2009 — MAY 24™, 2010
DAY: MONDAY
TIME: 8:00 — 8:45 AM

STUDENT'S REGISTRATION INFORMATION
(O HERITAGE SPEAKER (J CONTINUING LEARNER (O NEW LEARNER GRADE: AGE:
STUDENT’S FULL NAME: DOB:
PARENTS’ NAMES: TEL: EMAIL
PARENTS’ NAMES: TEL: EMAIL
EMERGENCY CONTACT: TEL: EMAIL
HOME ADDRESS:
FULL STREET ADDRESS AND APT # CITY STATE Z.C.

HAS/HAVE YOUR CHILD/CHILDREN STUDIED SPANISH BEFORE? O YES (O NO No. YEARS?
DOES CHILD SPEAK SPANISH AT HOME? O YES O NO WITH WHOM?

ALLERGIES (IF ANY):

TUITION:

2009-2010 YEAR TUITION

TUITION PER EARLY BIRD DISCOUNT
TUITION STUDENT SIBLINGS DISCOUNT (BY 09/21/2009)
27 SESSIONS $450 $430* $430*

*This price includes the applicable discount. Note: Only one discount available.

TUITION PAYMENT INFORMATION

No. STUDENTS:

TOTAL COST: PAID ON:

REFUND POLICY: CONSIDERING TEACHER ASSIGNMENTS AND CLASS DISTRIBUTION ARE BASED ON EACH CHILD’S ENROLLMENT, NO REFUNDS ARE
AVAILABLE AFTER REGISTRATION IS PROCESSED. MINIMUM 8 STUDENTS PER GROUP

O CHECK (PAYABLE TO SPANISH HORIZONS, INC.) IN THE AMOUNT OF $ CHECK #
(J VISA (O MASTERCARD

CREDIT CARD NUMBER / / / BILLING Z.C.
CARDHOLDER NAME EXPIRATION DATE
SIGNATURE X REGISTRATION DATE

PLEASE COMPLETE AND MAIL OR FAX REGISTRATION FORM TO:

SPANISH HORIZONS
2836 N. Southport Ave. 1°' Floor, Chicago, IL 60657
Ph. (773)348.7686 /(773)769.6300 e Fax (773) 348.8518 e staff@SpanishHorizons.com

SpanishHorizons.com


mailto:staff@SpanishHorizons.com

