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[bookmark: _GoBack]Accepting grades TK-5
Classes are taught by qualified native teachers in a fun and engaging approach through the use of music, games, literature, storyboards, and art activities!
Great opportunity for students that have exposure to the language & for students with minimal or zero exposure to the language. Classes are personalized to achieve foreign language acquisition.
                          Beginning Spanish Session:  12 weeks   Cost: $210  
School: Barnard Elementary   Day: Tuesdays   Time: 2:15pm – 3:15pm
Room #   B21   Session dates: September 12 – December 12, 2017 
*No classes on November 14th (Teachers conference) and Nov 21th (Holiday); Classes will resume November 28th

Intermediate Spanish Session:  12 weeks   Cost: $210  
School: Barnard Elementary   Day: Tuesdays   Time: 2:15pm – 3:15pm
Room #   B21   Session dates: September 12 – December 12, 2017 
*No classes on November 14th (Teachers conference) and Nov 21th (Holiday); Classes will resume November 28th

Classes start September 12th
Register at: bilingualkids-sd.com
You can also submit registration form below or email Sharon at: sharonz@bilingualkids-sd.com 
or call (619) 366-3098
PAYMENT PLANS AND SCHOLARSHIPS AVAILABLE
TK & K students will be picked up from classroom to ensure their safety and attendance to class
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Bilingual Kids Registration Form: Beginning Spanish Session & Intermediate Spanish Session    
SPANISH ENRICHMENT CLASSES ENROLLING NOW!

Registration is due by September 8, 2017
****PLEASE NOTE: CLASSES FILL UP QUICKLY! SPACE IS VERY LIMITED. ***
Name of school Barnard Elementary
Student’s name ____________________
Date of birth ______ / _____ / _______
Gender: M F   Grade_________________
Parent name/s ______________________
Parent’s daytime phone ______________
Parent’s evening phone ______________
Address __________________________
City, State, Zip _____________________
Email ________________@__________
Emergency contact _________________
Emergency contact # _______________
Special Instructions_________________
________________________________
Where will your child go immediately following class?____________________
Beginner or Intermediate___________________


Mail your registration form in with check or money order: (No cash please) Bilingual Kids, P.O. Box 81627, San Diego, CA 92138 OR  Register online and pay with a credit card at www.bilingualkids-sd.com.

Parent/Guardian Consent:   I hereby release Bilingual Kids from any and all liability arising out of my child’s participation in this program. I assume all risks associated with this activity. In case of illness, I authorize a representative of Bilingual Kids to obtain immediate care deemed necessary by licensed medical personnel. I have read and fully understand these terms and I sign it voluntarily.
□ I give Bilingual Kids permission to photograph or videotape my child while participating in Spanish class for the purpose of promoting programs. 

Print Name __________________________Signature ______________________________ Date _________ 
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