
Registration for SHEER ARTS SUMMER PROGRAM 2010*
* Complete a separate form for each child

Child's Name: ___________________________________

Birth Date: _____/_____/_____ Age   _____  
Sex:    F _____       M  _____ Grade entering in Sept 2010:  _____
School: ___________________________________

Parent(s)/Guardian(s) Names: ___________________________________ ___________________________________
Address(es): ___________________________________ ___________________________________

___________________________________ ___________________________________
___________________________________ ___________________________________

Home Phone(s): (_____) _____ - ________ (_____) _____ - ________
Work Phone(s): (_____) _____ - ________ (_____) _____ - ________
Cell Phone(s): (_____) _____ - ________ (_____) _____ - ________
E-Mail Address _______________ . ______ _______________ . ______

 

WEEKS/SESSIONS SELECTED: Sessions Swimming
Week 1 June 28th - July 2nd ________ ________
Week 2 July 5th - July 9th ________ ________
Week 3 July 12th - July 16th ________ ________
Week 4 July 19th - July 23rd ________ ________
Week 5 July 26th - July 30th SMART WEEK

     Select one of the following specialty programs :*
     SMI Schechter (Science and Math Investigation) ________ ________
     Adventures in Art ________ ________

Week 6 August 2nd - 6th  ALL SPORTS WEEK* ________ ________

TOTAL NUMBER WEEKS/SESSIONS SELECTED

REGISTRATION FEE: Required deposit with registration/per child $100
FULL PAYMENT IS DUE ON OR BEFORE JUNE 1, 2010

PROGRAM FEE SCHEDULE: Schechter Non-Schechter
Students Students

Sheer Arts (Weeks 1 - 4)

1 Week $300 $320

2 Weeks $580 $620

3 Weeks $870 $930

4 Weeks $1,100 $1,180

SMART (Science, Math and ART) and ALL SPORTS WEEK Specialty Programs

Per Week (Weeks 5 and 6) $320 $340

NOTES: SIBLING DISCOUNT $ 25 per week * Minimum enrollment required to hold programs  Swimming is $ 65/week + $25 transportation/wk

PARENT/GUARDIAN ACKNOWLEDGEMENT:
I hereby grant permission for my child to participate in the above regis tered programs.  I understand that it is
my obligation to provide in writing to the director of The South Area Sc hechter Day School, Inc's Sheer Arts

Summer Program complete disclosure of any special concerns or acc omodation needs, completed health form,
photography permission form, other required documents and relea ses and full payment prior to June 1, 2010.

PARENTS/GUARDIANS SIGNATURE: ___________________________ DATE: ___/____/____
 

Mail REGISTRATION AND $ 100 DEPOSIT/per child payable to "SASSDS" to:
SHEER ARTS SUMMER PROGRAM, South Area Solomon Schechter Day School, One Commerce Way, Norwood, MA 02062

Office Use: Date Rec'd ____/_____/_____ Deposit Pd $ ______    Check # _________

File Set-Up      Y Amt Due $ ______    Confirmation Sent ____/_____/_____

CONTACT, HEALTH and PHOTOGRAPH PERMISSION FORMS WILL BE SENT WITH ENROLLMENT PACKET
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