
	
  

        WINTER 2016 SFX AFTER SCHOOL CLUB 

         REGISTRATION FORM 

 

 

Child’s Name_______________________________ Grade_____ Teacher___________________ 

 

Parent Email Address______________________________________________________________ 

 

Please register my child for:   One class only   ___________ 

       Second class (if available) ___________  

       Third class (if available) ___________  

  

My child would like to register for the following classes at $70 per class for the session: 

                          

1.              ______________________________________________________________________ 

 

2.              ______________________________________________________________________  

 

3.              ______________________________________________________________________ 

 

                                                          TOTAL      $______________ 

 

After School Clubs begin the week of February 8th and end the week of March 21st (classes missed 

due to school closures will be made up by the teacher).  Classes will run for seven weeks, from 3:00 

to 4:10pm. SPACE IS LIMITED AND ENROLLMENT WILL BE HANDLED ON A FIRST COME, FIRST 

SERVED BASIS.  Please return a separate form for each child to the school office by Friday, January 

29th.  Students will not be registered for a class until registration and payment have been submitted to 

the office.  If there is insufficient enrollment for a class, the class will be canceled.  Confirmation of 

enrollment will be shared through an SFX School News email prior to the start of classes.  

 

It is a privilege for students to participate in SFX After School Club classes, which are partially 

underwritten by the HSO and prepared and taught by our teachers.  In order to ensure a successful 

program, we ask that you please sign below indicating your child’s willingness to respect the rules of 

the classroom and to attend each weekly session.  Thank you! 

 

 

Parent Signature  ________________________________________________________ 

Please make checks payable to St. Francis Xavier HSO. Thank you! 


