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	 Narnia / After-School Registration Form 2011-12 IH
One form per student.  PLEASE PRINT CLEARLY.   

For Enrichment classes, please complete the other side of this form (page 22)

Student should begin 
homework in Narnia 

(Levels 2 – 5 )

 Yes

 No

Student's Name_____________________________________________________________________________ Level_______________________________

¨ Yes, my student's current and updated Emergency Information Form is on file.

In case of emergency, please notify first:_______________________________________________________________________________________

NARNIA: My child will attend; please check days and time (if known).	

	 Session I	 Session II		

	 3:15–4:30	 4:30–6:00	

Monday	 	 

Tuesday	 	 

Wednesday	 	 

Thursday	 	 

Friday	 	 

 Advance Payment Plan: If you have questions about the specific monthly fee, please contact the  
Business Office. The September payment is due before the first day of school.

 Full payment of $__________	

 Two payments (Sept. / Jan.) of  $__________

 Three payments (Sept. / Dec. / Mar.) of  $__________	

 Nine monthly payments (Sept. through May) of  $__________	

 Drop-In Plan (Tickets):  Purchase tickets from the Lower School Office or a Narnia staff member.	

Persons authorized to pick up your child (other than parents):

Name	 Relationship	 Phone

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Narnia Fees  $____________ Enclosed		    Will pay by electronic fund transfer (EFT)

					       Currently set up for EFT

					       Need an EFT authorization form

For Office Use: Received:	 Fee Paid ___________________ Check #________________	

			   Date _______________________  Time: _________________			 
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	 Narnia/After-School Enrichment Registration 2011-12 IH
PLEASE PRINT CLEARLY and complete the other side of this page.	

Person to notify of changes to Enrichment classes (cancellations, location change, etc.).

Name and relationship ________________________________________________________________________________________________________ 	

Preferred phone ____________________________________  Email __________________________________________________________________ 	

Student’s Name __________________________________________________________________________________________________  Level ______

ENRICHMENT CLASSES

Fall Term	 Winter Term	 Spring Term

Class Title                                        Fee	 Class Title                                       Fee	 Class Title                                Fee

___________________________________________ 	 ___________________________________________ 	 ______________________________________ 	

___________________________________________ 	 ___________________________________________ 	 ______________________________________

___________________________________________ 	 ___________________________________________ 	 ______________________________________

___________________________________________ 	 ___________________________________________ 	 ______________________________________

___________________________________________ 	 ___________________________________________ 	 ______________________________________

Fall Term Total $__________	 Winter Term Total $__________	 Spring Term Total $_______________

Music Lessons        

Student’s Name __________________________________________________________________________ Level________________________	

Instrument _ ____________________________________________________________________________________________________________	

_____ My student is new to music lessons    _____ My student has previous experience with lessons      

_____ Length (years or months)

Preferences for day of the week and time of day. Please remember, these are requests, not guarantees.

1.  ________________________________   2.  ________________________________   3.  ________________________________

Payment Options (Please do not pay until you have received confirmation of a lesson day and time.)

  We will pay for the entire school year       We will pay per term

For Coordinators Use: Lesson Day/Time ____________________________________
Fall: $__________Check #__________    Winter: $__________Check #__________   Spring: $__________Check #__________ 

Enrichment Fees $__________ Enclosed, sorry EFT not available for Enrichment payments

   Questions? Please contact your building’s Enrichment Coordinator

   MaryBeth O’Neil or Tara Price. Contact information on page 3

For Office Use: Received: Date ____________________ Time: ___________________  Check No.____________________


