Registration Form

ROBOTICS SQUAD

21°' Century Robotics, Science, Engineering,
Technology & Brick Building Enrichment for Kids

Enroll through your school or online at:
»; www.roboticssquad.com
S QU A D Questions? Call or text rj @ 469.774.3103

EXCERCISE YOUR BRAIN

Program cost for each child: $45/month; $25 each additional child.

Tuition is based on 4 classes monthly and is due on the first class of each month. Payment must be made, even if your
child must a miss a day! However, if Ms. RJ misses a day, the month will be pro-rated accordingly. Tuition will also be
pro-rated to as needed for holidays and late/early starts. A late fee of $10 may be assessed if not received by the 10" of
each month. To withdraw from the program you must notify Ms. RJ in writing or else she may forget and keep charging
you! A signature below gives your agreement to follow all program tuition and policies and releases, Ms. RJ, her family,
Socrates Center for Learning, Robotics Squad, your school and all employees of just listed from any claims, demands and
causes of action arising from your child’s participation in the program. If your child is sick, he or she may be asked to remain in
class in order to keep the equipment safe and healthy for Ms. RJ and the other students.

) . Circle . .
Studen’ts Name: M or f Birthday/Age:
Grade and Teacher Name: Circle Shirtsize: xs s m |

Allergies:

Please provide any additional information related to your child and his/her needs that will help provide the best
possible experience:

[1 Check here to give permission to receive email discount and promotional information from Ms. RJ.

Parent/guardian 1 (please print):

Parent/guardian 2 (please print):

Phone 1: Phone 2:
Email address: City:
Street address: Zip:
squad to keep your credit card on file for
Acct#: approved monthly billing purposes only.
keeping a credit card on file will help keep the
Exp: 3 /4 digit code billing process simple and to ensure your
student’s place in a class.

Signature: Date:




