
The Renaissance Academy

B r o a d e n i n g  H o r i z o n s

A c a d e m i c  &  C u l t u r a l
E n r i c h m e n t

2011 Expression! Summer Programs Registration 
Please complete one form per child

Applicant Information

I would like to register for (circle all that apply):

Summer School Program	 Summer Fun Program			   for			   _________  weeks

Creative Writing Course						      for			   _________  weeks

Japanese Afternoon Course	 Digital Movie Making Course		  for			   _________  weeks

Student Name: _____________________________________________________________________________________		
							     
Address:___________________________________________________________________________________________		
							     
City:___________________________________________State:______________Zip:____________________________		
Home
Phone:	 __________________________________________Birthday:__________________________________________

School:_____________________________________________	 Grade (Fall ’11)_________________________________
Mother’s							       Father’s
Name:______________________________________________	 Name:________________________________________
Work								        Work
Phone:	 _____________________________________________	 Phone:________________________________________		
	

Summer School Tuition (see Tuition & Fees page in brochure for costs)				    $_______________

Summer Fun 12- 3 PM ($40/week x 		   weeks)		        	         +			   $_______________
	 For further extended hours, please arrange directly with Academy office.

Afternoon Courses ($40/week x 		   weeks x                  courses)   +			   $_______________

									         Tuition Subtotal	 $_______________

Second Child Discount	 				           	  - 10%			   $_______________

Other Discount	 				           					     $_______________	
Registration Fee (waived for current Academy students)		        	 +			   $ 30
Other Fees (Late fee, materials fee, etc)	 				    +      			   $_______________	
	
							     
									         Total	 	 =	 $________________	

Method of Payment (circle):	 	 Check			   Visa		  Mastercard	

Card Number:	 __________________________Exp. Date:___________	Name on Card:__________________________

Signature:_________________________________________________________________________________________

Parent Signature_____________________________________________Date__________________________________

Program Registration

Tuition, Fees, & Payment

• Please make checks payable to: The Renaissance Academy.  •   Fees received after the May 9, 2011 deadline will be subject to a late 
fee.  •   No refunds are possible under any circumstances.  •   Programs and fees are subject to change without notice.


