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After School Enrichment Program Registration Form 

 
Dear Parents: 
 
Due to the large demand, we will be offer a SECOND Spanish Club on Tuesdays beginning April 21, 2015 – May 26, 2015 from 2:30pm – 
3:30pm.   
 

Spanish for K to 3
rd

  Graders – Meeting Day is Tuesday  
 
Coach Name:  Alicia Campos        email:  aliciacamposmasso@gmail.com 
Course Description:  Spanish with MISS ALICIA!! Join this interactive and fun Spanish CLUB.  Your child will learn Spanish in a natural 
environment through music, singing, movement, games, interactive lessons, painting and crafts!!  
 
Course Cost:  $72 for 6 weeks       Max Enrollment: 18 
Start Date:  April 21, every Tuesday  thereafter from 2:30pm to 3:30pm    End Date: May 26 

 
Students are encouraged to bring a snack to eat prior to each club meeting (2:15-2:30 p.m.)  Transportation is the responsibility of the 
parents/guardians. YMCA students will be returned to YMCA at the conclusion of clubs.  Car rider students must be picked up promptly at 
3:30 p.m. in the front of the school. Failure to pick your child up on time will result in termination of participation in Enrichment Program.  
Students must maintain satisfactory behavior to remain in the program. 
 
Please make checks payable to Grady PTA.  Please complete the registration form and return it, together with your payment, no later than 
Thursday, April 16, 2015. There are a limited number of spaces for each program. Students will be placed in program based on a first 
come first serve basis, so don’t delay- sign up TODAY!!!! If you have questions, please email aseclubs@gradytigers.org. 
 

If your child needs special assistance or accommodations, please let us know. 
 
 Student Name_____________________________________  Grade______________ 
 
Homeroom Teacher_________________________________  Student/lunch #____________ 
 
 
Please complete the following information. 
 
Home Address_____________________________________ Home Ph.#______________________ 
 
Mother’s Name_____________________________________ Work Ph.#___________ Cell Ph.#_________ 
 
Father’s Name______________________________________ Work Ph. #___________ Cell Ph.#_________ 
 
Email address_________________________________________________________________________________ 
 
Emergency Contacts available 2:15pm-3:30pm 
 
Name 1___________________________________________ Phone #______________________________ 
 
Name 2___________________________________________ Phone #_______________________________ 
 

List Medications: _______________________________________________________________________________ 

Known allergies: _______________________________________________________________________________ 

Any other important information for the teacher:_______________________________________________________ 

____________________________________________________________________________________________ 

 
Please indicate the dismissal information. 
 
___ Car 
___ Carpool with ________________ 
___ YMCA Latchkey 
___ Day Care (Must be contacted by you and agree to pick up your child at 3:30 pm in the car line) 
___ Walker 
 
 
**This information will be shared with the club’s coach. 
 


