
	 MAP Registration 2011-12 IH
PLEASE PRINT CLEARLY (one form per child).

Name of child___________________________________________________________________________________________________________________

Parents’ Names__________________________________________________________________________________________________________________

Home Phone______________________________________________   Work Phone(s)___________________________________________________

Cell Phone_________________________________________________

Address__________________________________________________________________________________________________________________________

My child will:

 �use the drop in service and attend on an occasional basis: Parents will be billed each semester by the Middle 
School Office.   Cost is $10.00 for Session I (3:45 pm – 5:00 pm) or Session II (5:00 pm – 6:00 pm), or 
$15.00 for both sessions.)

 �I wish to have individual tutoring with a BA staff member arranged for my student. Cost $40.00 per hour.  

  	    						    

Persons authorized to pick up your child:	

Name		  Relationship

__________________________________________________________	 __________________________________________________________

__________________________________________________________	 __________________________________________________________

__________________________________________________________	 __________________________________________________________

In case of emergency, please notify 

_________________________________________________________________________________________________
Name and Phone Number

Physician’s Name_______________________________________________________________________ Phone_________________________________

Parent Signature________________________________________________________________________	

Please return form to:  Brookfield Academy, Middle School, P.O. Box 907, Brookfield, WI 53008-0907



AFTER-SCHOOL ENRICHMENT CLASSES (Please complete the other side of this page. Use one form per child.)

Person to notify of changes to Enrichment Class schedule (cancellations, location change, etc.):

Name_______________________________________ Preferred phone________________________ E-mail_____________________________________

Student Name_______________________________________________________________________________Level ________________________________

CLASS	F EE

 Write a Book!	 $___________________

 Kids in the Kitchen (List any food allergies) ________________________________________________________________	 $___________________

          Monday, September 12  or 
          Monday, September 26

Music Lessons               

Student Name:_______________________________________________________________________ 

 �Piano – $930 for year           	  Strings Group – $400 for year

Please list three preferences for day of the week & time of day: 

1. _____________________________________________________________________

2. _____________________________________________________________________

3. _____________________________________________________________________

ENRICHMENT FEES:

 �Check Enclosed $___________________________________

	 	

Questions? Please email the After-School Program Coordinator, Mrs. Toni Steigerwald  at toni.steigerwald@brookfieldacademy.org.
Please return to: Brookfield Academy, Middle School, P.O. Box 907, Brookfield, WI 53008-0907

    For Office Use: Received	   Fee Paid		   Check No.		

	 Middle School Enrichment Registration 2011-12 IH


