
SUMMER ADVENTURE
2008 REGISTRATION INFORMATION

The grade level for each class corresponds to the grade the student will be entering in the Fall.  Registration will be on a first-come, first served basis and open
to non-SMMUSD students on March 24.  Classes are offered subject to enrollment.  Except when team-taught, classes will be limited to 20-25 students.
Confirmation of classes will be sent to the student’s home address.  Enrollment will continue until classes are full.  TUITION REFUND POLICY:  Full refund less
$25 handling fee if cancellation is received before June 13; June 14-20, 50% refund of total fees due, less $25 handling fee; NO refunds after June 20.  Service
and materials fees are non-refundable and non-transferable.  Fees paid after June 13 must be in cash, credit card or money order.  NO student will be allowed
to attend class without full payment.  Bank returned checks are subject to a $25 fee and will disqualify the student from the program until a cash payment is
received.

2008 APPLICATION
Please enroll my child in SUMMER ADVENTURE held at Franklin Elementary School in Santa Monica from June 30-July 25.  When application form and
deposit are received, your child is registered in the Program.  You will receive your child’s schedule by mail on or about May 30.

These 7 classes are full morning programs (8:30am-12:30pm) for students in Kindergarten, 1st  and 2nd  grades.  Place a check on the line:
______ #10                Kindergarten                                  KINDERMASTERS                                                                     Petrilyak
______ #20                K & Grade 1                                   JOURNEY TO THE PLANETS                                                   Cueva
______ #30                K & Grade 1                                   ART EXTRAVAGANZA                                                              Jauregui
______ #40                K & Grade 1                                   READING READINESS AND THE MAGIC OF MATH               Suomu
______ #50                K & Grade 1                                   EASY AS ABC 123                                                                     Scholder
______ #60                K & Grade 1                                   FEE-FIE-FO-FUN                                                                       Large-Fullerton
______ #70                Grades 1 & 2                                  PRIMARY OCEANOGRAPHY                                                   Kinsinger & Kleiser

2nd – 5th GRADE STUDENTS
Indicate the class number and title of your first and second choices for EACH PERIOD.
                                                                                                                                                                                                                                        OFFICE USE ONLY
TIME                    CHOICE          COURSE #                                                      TITLE                                                             ENROLLED            MATERIAL FEE

PERIOD  I                1st                           __________                 _______________________________________________________________________________                   ____________                       ____________

8:30-9:40
                                 2nd                  _______          _____________________________________________________            ________                ________

PERIOD  II               1st                   _______          _____________________________________________________            ________                ________
9:55-11:05
                                 2nd                  _______          _____________________________________________________            ________                 ________

PERIOD  III              1st                   _______          _____________________________________________________            ________                 ________
11:20-12:30
                                 2nd                  _______          _____________________________________________________            ________                 ________

STUDENT’S NAME ______________________________________________________ Male_____ Female_____ Birth Date ________________ Age _____

Address ____________________________________________________________ City ______________________________________ Zip _____________

Home phone _________________________________Current school ________________________________ Grade in September 2008 ______________

Is a sibling attending the SUMMER ADVENTURE program at Lincoln Middle School? _Yes   Name ___________________________________   _ No
…………………………………………………………………………………………………………………………………………………………………………………………..
PAYMENT INFORMATION:         _____ Enclosed is my CHECK for _____ $395 for full morning program (siblings $350 each)
(√ Check appropriate lines)                                                                              _____ $275 for two classes
                                                                                                                _____ $150 for one class
 Service and materials fees                        _____ Enclosed is my DEPOSIT for $150.  I understand FINAL PAYMENT IS DUE BY JUNE 13, 2008
 are non-refundable and                             _____ I want to help sponsor a scholarship student.  Enclosed is an additional $ ______________
 non-transferable
                                                                      _____ Payment by CREDIT CARD  (Single charge for full tuition, materials fees and $5 service fee required)
_VISA  _MASTERCARD  _AMEX     Card number ____________________________________________________  Expires __________  __________
                                                                                                                                                                                                                              Month            Year
Name on card _____________________________________Billing address ___________________________________________________________________

                                                      _____ Send a reduced fee application.  MY $60 FEE PAYMENT IS ENCLOSED.
                                                                 NOTE:  Reduced fee applications are due no later than June 2, 2008.  NO LATE APPLICATIONS WILL BE ACCEPTED.
                                                                                      Reduced fee applications are only for students enrolled in the SMMUSD for September 2008.
MAKE CHECKS PAYABLE TO:  Santa Monica-Malibu Council of PTAs
                                                       SMMUSD – Council of PTAs Office     1651 Sixteenth Street    Santa Monica, CA  90404      (310) 450-8338  Ext. 202

………………………………………………………...PLEASE COMPLETE BOTH SIDES OF THIS APPLICATION………………………………………………………
                                                                    OFFICE  USE  ONLY

Deposit received  __________  Amount __________ Check # _________                    Registered in childcare __________________________
Full payment received __________ Amount __________  Check # _________            Siblings registered ______________________________
Materials fee received __________ Amount __________  Check # _________            RF __________________________________________

Confirmation sent _____________________ Date ___________________


