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Register by
June 15 and

SPaniSh Language C,asses save $10%!
After School for K to 5" Graders

What: Spanish language classes lead by experienced teacher — Classes are specially
designed to encourage and support daily use of the Spanish language. We cover themes that
are relevant to your child's life and learn words and phrases that are easy to remember and use
outside of class. Program uses a full-immersion approach, and children learn while singing
songs, playing games, and doing hands-on projects. Numerous optional culturally-oriented fieldtrips
and activities offered throughout the year. Maximum 12 students per instructor

Where: Nea Community Learning Center — Room TBD
When: K 2" Grade: Mondays: 3:10 — 4:00 pm & Wednesdays: 2:10 — 3:00 pm
3" _ 5" Grade: Tuesdays & Thursdays: 3:10 —4:00 pm
Da.tgs & M&W | T&Th
Tuition*: Fall Session (Sept. 19— Dec. 15) | $286 | $286 | No class week of 11/21

Winter Session (Jan. 3 — Mar. 29) $286 $325 | No class 1/16. 1/25, 1/26, 2/20
Spring Session (Apr. 9 — May 31 $182 $182 | No class 5/1, 5/2, 5/3, 5/28
Full Year (10% discount) $678 $714

10% discount for second sibling

Registration: Registration deadline is Aug. 31, 2011. Registrations confirmed on a first-come,
first-served basis. To reserve your spot, please mail the bottom of this form and the
Student Information Form with a non-refundable deposit of $50 per student to
Viva el Espafiol at the address below.

Stotytelling, music, att and tons of fun - in “espahol”!

Parent Names Child Name
Address Zip Grade Fall 2011 Birthdate
Home Phone Cell Email
O Enclosed is my check for $ made payable to Viva el Espafiol
O Please bill $ to my O VISA O Mastercard # exp.
Viva el EspaﬁOI For office use only:
3451 Golden Gate Way, Lafayette, CA 94549 Nea - 2011-12
(925) 962-9177 phone o (925) 962-9127 fax 7242
www.vivaelespanol.org E—

COMMUNITY BASED e NOT FOR PROFIT
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Y. ' Espafiod!

Parent Names Child Name Grade Fall 2011

Emergency Contact Name Phone Relationship

* One form per child, please *

Email address(es) to be used for class communications:

Parents! Are you available to:

1 Help in the classroom on occasion (no Spanish required)?

[0 Help prepare food or materials for special events?

O Do you have a special skill or talent that would be fun to share with the Spanish students?

Spanish Proficiency & Student Interests L1 If re-enrolling from last year, check here and skip this section
Spanish Proficiency (1=no knowledge, 5=fully bilingual): Comprehension: 1 2 3 4 5 Conversaton:1 2 3 4 5

Prior exposure to Spanish (check all that apply): I Immersion pre-school — how long? 1 Parent(s) speak at home
[ Other family members [ Childcare provider TV [0 Books [ Music [ Trips [ Other

What are your children’s favorite activities and interests?

Allergies or other medical concerns (please mark N/A if none):

Please share with the Spanish teacher any other information about your children that you think would be helpful:

Release Procedures:

Pick Up: I will pick up my child(ren) at the classroom after class. Late fees will be charged for students not picked up
5 minutes after end of class. My child may also be picked up by:

Release: My child(ren) may be released at the end of class. | understand my child(ren) will not be supervised or
escorted once he/she/they leave the classroom.

After Care: My child(ren) should be escorted to After Care after class. After Care fees apply.

Please mail or FAX these forms by August 31, 2011 to: EOF "zfé'ff e only:
Viva el Espafiol, 3451 Golden Gate Way, Lafayette, CA 94549 B s

Ph: 925-962-9177  FAX: 925-962-9127




