ATHENAEUM LEARNING CENTER

L

Name of Student

Learning for the 21st Century

15 Columbia Road
Pembroke, MA 02395

(781) 499 - 5388
info@athenaeumlearning.org

Extended Day Enrollment Form

The Athenaeum Learning Center offers after-school classes 5 days a week. Students may register for each class
individually, or may register by term. This form registers students to stay on the day or days of the parent or
guardian’s choosing from 3:00-5:30pm. Extended Day students will participate in the after-school classes
happening on those days.

Date of Birth

Student’s Grade:

Mondays

Tuesdays

Wednesdays

Thursdays

Fridays

Full Year - $575

Full Year - $630

Full Year - $630

Full Year - $630

Full Year - $575

Fall Term - $200
Winter Term - $220

Fall Term - $220

Winter Term - $240

Fall Term - $220

Winter Term - $240

Fall Term - $220
Winter Term - $240

Fall Term - $200
Winter Term - $220

If you select to register your ¢

Spring Term $220 Spring Term $240 Spring Term $240 Spring Term $240 Spring Term $220
Please write the dates you would like your child to stay for extended day programming below.
$20 per day
Payment Information Use the credit card on file in my Tuition Agreement Use a new credit card

hild by the term, you will be billed approximately 7 days before the start of each term, unless an alternate
payment has already been made.. We understand that family plans change, and you are welcome to enroll your child at any time for a pro-rated
amount, or to cancel enrollment at any time. No refunds will be given for extended day tuition already paid. Please tell us 14 days before the
beginning of the term if you would like to change your registration status or payment method.

Name on Card:;

Billing Address:

Card Number:

Expiration Date:

CVC Code:

MasterCard

Visa

American Express

Discover Diner’s Club

Notes about picking up your child (for example, the time you expect to pick them up, the person you expect to pick them up, etc):

Signature of Parent/Guardian

Date
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