
    

 Hamilton Elementary School – Registration for Fall 2009                
(New students) 

 
              
 
 
 
 
 

 

SCHEDULE & REGISTRATION FORM  Spanish 30 weeks  

Please checkmark the class you would like your child/children to join. 

 
Class Schedule: ___ Mondays at 1:30pm  

RE-ENROLLING TUITION:  ____ 30 weeks: $290.00* Tuition for 2 or more siblings:  ____30 weeks: $280.00/child*   

*prices include $50.00 for materials and one time registration fee.   

Classes are 1hr (Full instruction time is 45min and 15 min is allowed for children drop off and pick-up). 

     

Please fill out all the fields below so we can contact you when needed with important information about the classes (rescheduling, attendance, etc…).  

Berlitz Kids Enrollment Form   (HAMILTON ELEMENTARY SCHOOL) 

Parent’s Name*: _______________________________________________ Student’s Name*: _______________________________________________________ Grade*: _____________  

- Enclosed is my check for $___________ payable to Berlitz.  - I prefer to pay by credit card # ____________________________________ exp date _________ amount ____________ 

This fee is refundable only if the program is cancelled by Berlitz. I recognize if the minimum enrollment is not met, my payment will be returned.  

Class sizes are 8 to 12 so it  will  be 1st come 1st serve and the group will close once we have 12 children confirmed. 

 

(Parent/Guardian signature)* ______________________________________ 

 

Mailing Address*: _______________________________________________________State______ Zip Code______________ Email*: __________________________________________ 

Phone Number*: ________________________________________________________ Emergency Phone Number*: __________________________________________________________ 

My child will be picked up after class by: __________________________________________________________________________________________________(Please fill in person’s name) 

(I recognize that our Berlitz instructor may not be able to stay past the hour with the children for pick up)        

Please be aware that my child has the following medical condition:__________________________________________________________________________________________________ 

I would be interested in being a volunteer to assist  the instructor with classroom management during class time.  ___ Yes, please contact me with more information ___ No 

____________________________________________________ 

Please return this form via our Berlitz teacher or directly to Berlitz at the address below with your payment (payable to Berlitz) by    9/15/2009  

Berlitz Language Center in Pasadena 

600 S. Lake Ave. suite 101, Pasadena, CA 91106 

Phone (626) 795-5888 

Fax (626) 795-5880 

 


