
LearningBOSTON 2012
Program Registration

Toy	
  Making

June	
  18	
  -­‐	
  June	
  22
for	
  students	
  entering	
  Kindergarten	
  -­‐	
  Second	
  Grade

Name	
  of	
  Child(ren)	
  	
  _____________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

Grade(s)	
  in	
  September	
  2012	
  	
  ______________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
   	
   	
   	
  	
  	
  	
  

Parent(s)	
  /	
  Guardian(s)

______________________________________________________

Name

______________________________________________________
Address	
  /	
  City	
  /	
  State	
  /	
  Zip	
  Code

______________________________________________________
Phone	
  Numbers	
  (home,	
  work,	
  and	
  cell)

______________________________________________________

Email

______________________________________________________
Emergency	
  Contact

______________________________________________________

Name,	
  RelaNonship,	
  and	
  Phone	
  numbers

Pedal	
  Power

June	
  18	
  -­‐	
  June	
  29
for	
  students	
  entering	
  Third	
  -­‐	
  Seventh	
  Grade

Name	
  of	
  Child(ren)	
  	
  _____________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

Grade(s)	
  in	
  September	
  2012	
  	
  ______________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
   	
   	
   	
  	
  	
  	
  

Parent(s)	
  /	
  Guardian(s)

______________________________________________________

Name

______________________________________________________
Address	
  /	
  City	
  /	
  State	
  /	
  Zip	
  Code

______________________________________________________
Phone	
  Numbers	
  (home,	
  work,	
  and	
  cell)

______________________________________________________

Email

______________________________________________________
Emergency	
  Contact

______________________________________________________

Name,	
  RelaNonship,	
  and	
  Phone	
  numbers

-­‐	
  over	
  -­‐ -­‐	
  over	
  -­‐



RegistraNon	
  Agreement

A	
  non-­‐refundable	
  deposit	
  of	
  50%	
  of	
  each	
  session,	
  is	
  required	
  to	
  process	
  each	
  

child’s	
  applicaNon.	
  	
  For	
  non-­‐Advent	
  students,	
  a	
  complete	
  and	
  current	
  health/

immunizaNon	
  record	
  is	
  required	
  and	
  should	
  be	
  submiXed	
  with	
  the	
  

applicaNon.	
  	
  The	
  balance	
  of	
  the	
  program	
  fees	
  is	
  due	
  by	
  April	
  30,	
  2012.

Signature	
  of	
  Parent	
  /	
  Guardian	
  _________________________________

Date	
  _______________________________

Total	
  Amount	
  Enclosed	
  ______________

Please	
  detach	
  and	
  mail	
  registraNon	
  form	
  to	
  :

Sarah	
  Mulrooney

The	
  Advent	
  School

15	
  Brimmer	
  Street

Boston,	
  MA	
  	
  02108

FOR	
  OFFICE	
  USE	
  ONLY

Deposit	
  ____________________	
  	
  Date	
  Received	
  _______________

Balance	
  	
  ___________________	
  	
  Date	
  Received	
  _______________

RegistraNon	
  Agreement

A	
  non-­‐refundable	
  deposit	
  of	
  50%	
  of	
  each	
  session,	
  is	
  required	
  to	
  process	
  each	
  

child’s	
  applicaNon.	
  	
  For	
  non-­‐Advent	
  students,	
  a	
  complete	
  and	
  current	
  health/

immunizaNon	
  record	
  is	
  required	
  and	
  should	
  be	
  submiXed	
  with	
  the	
  

applicaNon.	
  	
  The	
  balance	
  of	
  the	
  program	
  fees	
  is	
  due	
  by	
  April	
  30,	
  2012.

Signature	
  of	
  Parent	
  /	
  Guardian	
  _________________________________

Date	
  _______________________________

Total	
  Amount	
  Enclosed	
  ______________

Please	
  detach	
  and	
  mail	
  registraNon	
  form	
  to	
  :

Sarah	
  Mulrooney

The	
  Advent	
  School

15	
  Brimmer	
  Street

Boston,	
  MA	
  	
  02108

FOR	
  OFFICE	
  USE	
  ONLY

Deposit	
  ____________________	
  	
  Date	
  Received	
  _______________

Balance	
  	
  ___________________	
  	
  Date	
  Received	
  _______________


