e, ACACIAWOOD SCHOOL, REGISTRATION |01 New
< %? 2009 Summer Program FORM Q Change
P e 2530 La Palma Avenue, Anaheim, CA 92801 Revised 5/12/09| Control ID Effective Date
e (714) 9551800 I
First Name Last Name Birthdate Gender Grade School Name School Type (Circle one)
0 Child 1 Public / Private / Home
& Child 2 Public / Private / Home
g Child 3 Public / Private / Home
@ Child 4 Public / Private / Home
Mr| Cell phone Work phone
Ms Cell phone Work phone
Address Home phone
City/State/Zip, Parent's email address
Emergency contact other than parents Relationship Phone no.
Person authorized to pick up student Relationship Phone no.

How did you hear about this program?

U AWS flyer or letter sent directly to my home U Referral from a person

U Newspaper

If referred by a person, who?

Phone no. (if known)

Balance remaining after paying this invoice:

Pay cash or check. If paying by check, please make it payable to Acaciawood School.

Grade Grade in Program Time/Day Weekly Rate Program Total
Level |Location Description Now Fall 2009 Date Hours Days Days/Wk Regular All Day Regular All Day
K-a | 15 [7ns-an
Acaciawood School (AWS) 9A - 12:30P M-F 2 80 125 320 500
9A - 12:30P M-F 3 95 150 380 600
9A - 12:30P M-F 4 110 175 440 700
9A - 12:30P M-F 5 125 200 500 800
Middle-High School Program 5-9 6 -10 7113 - 8/7
AWS 9A - 12:30P M-F 2 90 135 360 540
9A - 12:30P M-F 3 110 165 440 660
9A - 12:30P M-F 4 130 195 520 780
9A - 12:30P M-F 5 150 225 600 900
w-11 | 11-12 [ 76-88
AWS Christian Leadership 10-11 11-12 7/6 - 7/10 | 9A - 12:30P M-F 5 200 200
SAT Class 11 12 7/13 - 8/7 | 9A - 12:30P MWF 3 125 500
SAT Class 10 11 7/14 - 8/7 | 9A - 12:30P TThF 3 125 500
FV Christian Leadership 10-11 11-12 7/6 -7/10 | 2-5:30P M-F 5 200 200
SAT Class 11 12 7/13-8/7 | 2-5:30P MWF 3 125 500
SAT Class 10 11 7/14-8/8 | 2-5:30P TThS 3 125 500
AWS K-9 1-10 7/13 - 8/7 7-9A M-F 2 8 8 32 32
7-9A M-F 3 12 12 48 48
7-9A M-F 4 16 16 64 64
7-9A M-F 5 20 20 80 80
AWS K-9 1-10 7/13 - 8/7 |5:30 - 6:30P M-F 2 4 16
5:30 - 6:30P M-F 3 6 24
5:30 - 6:30P M-F 4 8 32
5:30 - 6:30P M-F 5 10 40
Reg ation and eria Flat fee per student regardless of days and weeks enrolled 90 90 90 90
Charges Payments Account
Week Date Child Name Item Rate Hours/Num Total Date Payer Receipt# | Amount Balance
Total Cumulative Charges Total Cumulative Payments




