AFTER SCHOOL 5
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Drawing Classes & S/‘;gﬁaf/y,,
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In partnership with Young Rembrandts

TUESDAY
2:15-3:15 p.m.
9/25/12 - 10/16/12

Enroliments Due: 9/21/12

Upon dismissal please identify yourself when picking up your child.
Please send a note to your child’s classroom teacher each week so that your
child is sent to Young Rembrandits after school.

Tuition: $34.00 for a 4 week session
Registration options:

1. REGISTER ONLINE
(www.youngrembrandts.com); or
2. RETURN FORM TO SCHOOL OFFICE; or Grades K - 5th

3. REGISTER OVER PHONE (708) 323-7782 Welcome

Farragut Elementary

Parents Can Expect Improved:

e  Attention to detail, time on task L

e  Visual/ Spatial organization skills

e Creative and problem-solving skills If your child has any special

e Discipline, persistence, and patience considerations or health

e  Self-confidence, and an overall “I-can-do-it" attitude concerns, YOU MUST CALL Afterschool
Please note: Personal absences are forfeited. our office at 708-323-7762 Alliance

Young Rembrandts is a partner of the Afterschool Alliance, a non-profit organization dedicated to ensuring that all youth have access to quality and affordable
afterschool programming. Afterschool programs keep children safe, help working families, and inspire learning. To learn more, visit: www.afterschoolalliance.org.

Student Name: School: Farragut Elementary Start Date: 9/25/12

Grade Teacher Dot s et o st canbe  Class Day: Tuesday Class Time: 2:15 - 3:15 p.m.
reached after school.

My child will be: Dpicked w O afterschool care Parent's Name

Home Phone Cell Phone Address:

Emergency Phone City: IL Zip:

Email address (to receive class reminders and information on lessons.) (\ I l l

(PLEASE PRINT CLEARLY) 1
If you are interested in being a Parent Volunteer, you must call our office (receive 1 FREE tuition!) YR office at 708-323-7782 for details.

Make check payable to Young Rembrandts and include your child’s name and school on the check. We accept MasterCard, Visa and Discover. oooo N7 = “L o{ H(:,n
Credit Card registrations may be faxed in to our office at 708-478-1729. Please call to confirm we did receive enroliment. Y43 {I| [T
CreditCardNumber [ | | | | | | [ | | | [ [ | [ | | CardExpiration Omvec [visa [ piscover
Name Signature Cost: $34.00 I:l CASH CHECK #

(PLEASE PRINT CLEARLY)

Young Rembrandts « 19303 Kevin Avenue « Mokena, IL 60448 « 708-323-7782 Office 708-478-1729 Fax
ENROLL ONLINE at: www.youngrembrandts.com




