
Laurel Mountain After-School Enrichment Class 
Registration Form 

 

     
      STUDENT INFORMATION       (Please print all information)      Teacher_______________________Grade_______ 
 
 
       Name of student    _______________________________________________________________________________ 
                                                           First                                                                                   Last 

   

       Home Phone  __________________________ Parent/Guardian’s Daytime Phone ____________________________  

 

       Street Address  _____________________________________________________     Apartment Number __________ 

  
       Parent’s e-mail address:___________________________________________________________________________ 
        
   

Math Pentathlon  

Wednesday, October 7, 2009 through March, 2010   2:45 – 3:30 PM 

$15.00 fee for supplies payable to Laurel Mountain Elementary 

CLASSES WILL NOT MEET ON EARLY RELEASE DAYS, or SCHOOL HOLDAYS 

      Make math fun!  Use motivational, interactive games to promote strategic and active problem-solving.  Students 

play games in small groups that promote cooperative learning.  Students will have the opportunity to participate in 

      the national tournament held in spring.   

             

             Class size limited to 25 students.         Put payment in an envelope and staple to this registration form. 

            Class fee paid by $_________(cash), or _________ (check #)  on _______________(date). 

 

   

A SEPARATE PAYMENT MUST BE MADE FOR EACH AFTER SCHOOL ENRICHMENT CLASS. 

   Checks are payable to Laurel Mountain Elementary. 
  
   

 

            IF PAYING BY CHECK, PLEASE INCLUDE THE FOLLOWING INFORMATION ON YOUR CHECK: 
 
      Parent/Guardian Driver’s License & Date of Birth                       
 
      
          EMERGENCY CONTACTS: 
 
          Person to contact if parents cannot be reached:  __________________________________________________     

 
          Phone #    _____________________   Cell/Pager#  _____________________ 
 
 

          Parents must be at Laurel Mountain waiting to pick up their child promptly at club dismissal time.   
 

                     
         Signature of Parent or Guardian  _________________________________________Date _______________       
  


