Rowayton School’s “After The Bell”
Enrichment Activities  

Registration Form 

Child’s Name: _______________________________

            Grade: _________


Teacher __________________________

Parent/Guardian: _________________________________

Address:

_________________________________

Home Phone: _______________
Work Phone: _______________
Cell: _______________

Class/classes child is registering for:

Name of Class/Classes: _________________________, ________________________

Total amount of $ enclosed: _____________      ($60 per class; checks made payable to NPS/ATB)
Please let us know how your child will be getting home:
My child will be picked up by ____________________ who can be reached at ______________.

                                                        Person’s name                                                                                  Phone Number

I have read and understand the late pickup policy of the " After the Bell” enrichment activities program and I agree to abide by the policy.
________________________________





____________

                    Parent/Guardian Signature







           Date
