
Parent's Information - Please complete all the boxes

Student's Information - Please complete all the boxes

Emergency Contact: (other than Parents - Please Print)

Tuition & Fees:

Collection of Tuition & Fees:

Balanced Remained

I acknowledge, by signing this form, that I read the school's policy and I accepted the rules and regulations of the school.

I will abide by the schools rules and regulations and shall be responsible for my child's behavior and actions.

Mom's Cell:

Mom's Email:

 

Collected By

    

Tuition Books Total Fee

50.00$                                                     

 

Amount Paid

 

 

 

Date

 

 

Check Number

 

Home Phone: Cell Phone:

300.00$                                                  

275.00$                                                  

1st Student:

2nd Student:

375.00$                                                  

350.00$                                                  50.00$                                                     

50.00$                                                     

50.00$                                                     

425.00$                                                                    

825.00$                                                                    

1,175.00$                                                                 

1,500.00$                                                                 

ICNE - Saturday School - Sharon
84 Chase Drive, Sharon MA 02067 *** (781) 784 - 0990

https://www.facebook.com/icnesaturdayschool 
Student's Registration Form

Student's Name:

Student's Name:

Student's Name:

Student's Name:

 

 

 

 

Date of Birth:

Date of Birth:

Date: 12/24/2018

Dad's Cell:

Date of Birth:

Date of Birth:

Parent's Signature:

Father's Name:

Mother's Name:

Home Address:

Home Phone:

Dad's Email:

Name:

3rd Student:

4th Student:

 

Work Phone:

Home Address:

https://www.facebook.com/icnesaturdayschool

