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AFTER SCHOOL FOREIGN LANGUAGE PROGRAM  
Session I REGISTRATION 

FOR PRE-K TO 8TH GRADE STUDENTS 
 
The St. John Berchmans After-School Program is pleased to announce the continuation of Mandarin Chinese 
and French instruction beginning in October of 2009!  New to Mandarin? Already taken the first course?  Our 
curriculum incorporates new themes every two weeks thereby allowing beginning students and more 
advanced students to interact in the same class. 

 
The following is the program schedule and rate per child.  Please check one of the following program options: 

 
 Fall Session:  September 29-December 8  

 
 Pre-K & K ONLY: 

    □ Mandarin Chinese Tuesday & Thursday 3:15-4:15 10 weeks $260.00 per child 
 Grades 1-8: 

    □ Mandarin Chinese Wednesday 3:15-4:15 10 weeks $130.00 per child 
  Grades K-4: 

    □ French Wednesday 3:15-4:15 10 weeks $130.00 per child 
 Grades 5-8: 

    □ French Wednesday 4:15-5:15 10 weeks $130.00 per child 
 
Program fee covers all instruction and materials and must be paid in full prior to the start of the first class.  
No refunds or pro-rated offers are available.  Please note the start and end time of classes.  If a student is 
picked up late, the family will be charged the cost for after school care.  

 
Space is limited – registrations will be accepted on a first come, first served basis.  Registration will only 
be accepted with this completed form and the full payment of the program fee.  
 
____________________________________________________________________ 

Name of Child    Grade in August 2009 
 
____________________________________________________________________ 

Name of Child    Grade in August 2009 
 

___________________________________________________________________ 
Name of Child    Grade in August 2009 
 

 Parent Contact Information: 
  Parent Name:  ________________________________________ 

             Address: ________________________________________ 
                  ________________________________________ 
 Phone Number: ________________________________________ 
 

____________________________________________________________________ 
Parent Signature     Date 

 
For Office Use Only: 
Program Fee Submitted: $___________          Payment Type: ____________          Date Submitted: _____________ 


