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OPEN AFTER-SCHOOL REGISTRATION SLIPS 
1. Please print, cut out and complete separate registration slips and issue separate checks for each child and 

for each class enrolled. Email addresses are required for you to receive class notifications. 
2. Place registration slip/s together with your check/s in the appropriate class folder in the After School Regis-

tration Box in the school office and fill out your child’s details on the class roster attached to the front of 
each class folder to reserve your child’s spot. 

GARDENING (Tuesdays 1:50-2:50) 
Child’s Name:_____________________________Cluster:___________ Grade:__________ 
Parents’ Names:___________________________Email:____________________________ 
Home Phone:____________________Work:__________________Cell:_________________ 
Make $60 check payable to Friends of the Open School. 

BEGINNING VIOLIN/CELLO (Wednesdays 3:00-4:00) 
Child’s Name:_____________________________Cluster:___________ Grade:__________ 
Parents’ Names:___________________________Email:____________________________ 
Home Phone:____________________Work:__________________Cell:_________________ 
Make $150 check payable to Friends of the Open School. 

ADVANCED VIOLIN/CELLO (Tuesdays 3:00-4:00) 
Child’s Name:_____________________________Cluster:___________ Grade:__________ 
Parents’ Names:___________________________Email:____________________________ 
Home Phone:____________________Work:__________________Cell:_________________ 
Make $150 check payable to Friends of the Open School. 

KINDERFIDDLE (Tuesdays 2:00-2:45) 
Child’s Name:_____________________________Cluster:___________ Grade:__________ 
Parents’ Names:___________________________Email:____________________________ 
Home Phone:____________________Work:__________________Cell:_________________ 
Make $195 check payable to Friends of the Open School. 

Cut along the dotted line 

Cut along the dotted line 

Cut along the dotted line 

Cut along the dotted line 

Cut along the dotted line 

Cut along the dotted line 

Cut along the dotted line 

SPORTS WITH GIO 
Child’s Name:_____________________________Cluster:___________ Grade:__________ 
Parents’ Names:___________________________Email:____________________________ 
Home Phone:____________________Work:__________________Cell:_________________ 
Enroll my child for class on (circle one): Wednesdays (K-1)/Thursdays (2-3)/ Fridays (4-5) 

SPORTS WITH GIO 
Child’s Name:_____________________________Cluster:___________ Grade:__________ 
Parents’ Names:___________________________Email:____________________________ 
Home Phone:____________________Work:__________________Cell:_________________ 
Enroll my child for class on (circle one): Wednesdays (K-1)/Thursdays (2-3)/ Fridays (4-5) 
Make $45 check payable to Friends of the Open School. 




