

REGISTRATION FORM

NAME:  _______________________________________________
ADDRESS:  ____________________________________________

E-MAIL:  ______________________________________________ 

CELL PHONE:  __________________________________________
STUDENT/STUDENTS  NAME and AGES:

             _______________________________________________

             _______________________________________________

             _______________________________________________

Ten week program starts September 17th on Wednesdays at 11:00 a.m.  Please enclose checks for $150.00 per family or request a scholarship by calling Our Lady of Fatima office, 443-2647.  

 I am available at these times:                   My 5/6 year old is available:
Wednesdays 10:00-11:00________          Wednesdays 10:00-11:00_______

Wednesdays 11:00-12:00________          Wednesdays 2:00-3:00________

Mondays 11:00-12:00________                  Mondays 11:00-12:00________

I am interested in the 5/6 year old music ensemble._____________

