GREEK 4 KIDS

1345 Centre Street
Newton, MA 02459-2466

617.953.9092

www.Greek-4-Kids.com
kleanthi70@yahoo.com
2008-2009 
REGISTRATION FORM

Student’s First and Last Name:___________________________________________________
First Name in Greek (if any): _______________________     Date of Birth:__________________
Street:  _____________________________         City: _________________            State: ______    
Zip Code: _________   E-mail: ____________________________________________

Telephone(s): _____________________________________________________
Primary Language: _____________           Allergies: ______________________________________

Please check the appropriate box for your child:

Baby Class                                              Age Class Start:  _________ yrs old
Tot Class                                                 Day(s):  __________
Children’s Class                                     Time:   ___________
ADMINISTRATION ONE TIME-NON REFUNDABLE FEE: $25
Forms of Payment: Cash or Personal Check payable to GREEK 4 KIDS
TUITION FEE:  $ __________        per session including all textbooks and materials 
( 8 consecutive classes per session)         10% Sibling Discount from lowest tuition
                                                                    10% Discount if attending same class twice a week
1st Session: 1st class is on _________      Last class will be on __________    Cash/Check: ____
	For continuing registrations:
2nd Session: 1st class is on   __________  Last class will be on __________   Cash/Check: ________
3rd Session:  1st class is on   __________  Last class will be on __________   Cash/Check: ________
4th Session:  1st class is on   __________  Last class will be on __________   Cash/Check: ________



PLEASE READ REVERSE AND SIGN BELOW.  UNSIGNED REGISTRATION FORMS NOT ACCEPTED.
I have read, understand and agree with the information and policies on the reverse.
Signature of Parent or Guardian  ___________________________________          Date ____________
GREEK 4 KIDS
REGISTRATION POLICIES
· Please contact the Director before registering your child(ren) to discuss class availability and proper level placement.  Fill out the registration form and mail it with your payment to the School.  Use a separate registration for each child.  
· It is in every student’s best interest that issues or concerns related to his/her academic performance and/or behavior to be brought up directly to the Director and not discussed among other parents/guardians.
· Full Payment is expected before your child(ren) attend(s) a session. 
· If you are not satisfied with the quality of the Program you may withdraw your child(ren) and be subject to cancellation policies.  You are entitled to a full refund minus a $40.00 withdrawal fee (administration fee is non refundable), if you withdraw one business day before the 2nd class of a session.  Mail us your child’s name, the date of the last class s/he attended and the reason for withdrawal.  We appreciate your feedback, so please be as open and as detailed as possible.  There is no refund or credit issued after attending the 2nd class of a session.
·  If you are withdrawing your child(ren) for reasons not related to the quality of the Program, you may be issued credit towards future enrollment (however, availability or space in the class of your preference cannot be guaranteed).

· Please allow at least two weeks from time of notification for a refund to be processed.
· CLASS CANCELLATIONS:  Classes cancelled due to the instructor’s sickness or inclement weather will be made up.  You will be notified by phone and/or E-mail.  You will be issued credit if classes cannot be made up. 
· MAKE UPS: Only one make-up class per session is offered to a student who was absent due to sickness (subject to availability).  A student may make up a class by attending one other than his/her own upon approval. Unused make-ups cannot be carried forward to the next session.
· The student’s contact & family information will be included in the School’s Parent Directory unless the parent/guardian notifies the School (e-mail or in writing) that s/he opts out of the Parent Directory.

· While Greek 4 Kids and its staff make every effort to provide a safe learning environment, it is understood that there is always the risk of an accident.  You, the parent/guardian, will be responsible for any medical or other costs incurred resulting from illness and/or claims or damages arising out of personal injury of any kind.  In the event of any medical emergency, you authorize Greek 4 Kids to administer first aid and/or seek emergency treatment for your child(ren).
