
REGISTRATION FOR AFTER SCHOOL SKILLS CLINIC 2011-2012

To reserve your spot, mail your non-refundable $50 deposit with this registration form. Please make 
checks payable to: West Suburban Educational Associates, 3828 Capri Ct., Naperville, IL  60564.

Child's Name________________________________________ Grade 2011-’12 ________________
 
School ____________________________________This year's teacher/counselor_________________

Parent's Name_____________________________________ Phone____________________________

Address______________________________ Zip _________Email address______________________  

Areas of Need_______________________________________________________________________

Time and days you prefer ______________________________________________________________

Programs for which you are registering:  
_____ Semi Private Tutoring  
_____ Private Tutoring 
_____ H.S. Test Prep - State time and day ____________________________________
_____ SAT or ACT (circle one) - State time and day ___________________________
_____ Study Skills Workshop - Elementary or Secondary (circle one)
_____ Phonics is Phun Winter Workshop

Location for which you are registering: (check one)
_____ Grace United Methodist Church, 300 E. Gartner
_____ Zion Lutheran Church, 111th & Book Rd.

 A non-refundable deposit of $50 is required with registration for students who are new to our after school 
program. Please return this form with your deposit to 3828 Capri Ct., Naperville, IL, 60564, or to the clinic 
when it is in session.  For more information, call 630-922-8100.  

                


