N

PC FAIRFAX i} . .
|L. pislic’ _Elementary Institute for the Arts Registration 2007

B
CHOOLS PLEASE TYPE OR PRINT

Student and Parent Information

Student Name (First, Middle Initial, Last) FCPS Student ID "_—I- 0003
Street Address City State Zip
[ Male Date of Birth Ethnic Background (Check) Fairfax County Resident?
[] Female ] American Indian or Alaskan Native ] Hispanic [ Yes

] Asian or Pacific Islander ] Multicultural [ No

[ Black [J white
School Attending 20062007 School Attending 20072008 Present Grade

Complete Address of non-FCPS School Attending 2007—2008

Parent/Guardian Name Address Relationship to Student
Home Telephone Work/Cell Telephone Fax E-Mail
Parent/Guardian Name Address Relationship to Student
Home Telephone Work/Cell Telephone Fax E-Mail

Emergency Contact Name Relationship to Student Telephone Home Language

How did you learn about the program? [JEncore 2007 [JCounty Website [ ]Word of Mouth  [JE-IFTA Brochure [TV [1Other (please specify)

Summer School Pglicies
H Refund requests must be submitted on or before July 10, 2007. No refunds will be given for students who leave the program after July 10.
W Refund checks will be issued after August 1, 2007.

Payment Information

Make checks payable to: Method of Payment

FCPS Adult and Community Education [JCheck [ Cash (walk-inonly)  []MasterCard [ VISA

Mail to: (Credit card will be charged to FCPS-Adult/Sum Sch/K-12)

Summer School Registration Card Number

Centreville Registration Center ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
5775 Spindle Court

Centreville, VA 20121
Card Expires Month D] Year D]
Fax to: 703-227-2327

(For Registration with Credit Card Payment) Cardholder’s Signature

Tuition Print Cardholder’s Name
[ Fairfax County Resident: $450 Cardholder’s address if different from above
[J Non-Fairfax County Resident: $650

Full payment must accompany registration.

Course Selection
Registration begins March 12 and ends April 20, 2007.

Students must select and rank four courses in order of preference. The student’s final schedule will be determined after the audition/portfolio review.
Students must select courses that match the grade level they completed in 2006-2007. Note: Schedule conflicts and limited class size may impact
the student’s final schedule of two courses.

Choice Course Name Course Code

1st

2nd

3rd

4th

Parent/Guardian Signature Date

PLEASE RETAIN A COPY OF THIS REGISTRATION FORM FOR YOUR RECORDS.



