Pocopson Elementary School Foreign Language Enrichment Program 2009- 10 Registration Form

Student Name:_____________________________________________________________
Teacher:____________________________________________
Grade: ___________

Parent/Guardian Name: _______________________________________________________________________
Mailing address: __________________________________________________________



____________________________________________________________
Home phone #:_____________________ _Cell phone #: _______________________


Parent’s email address: _____________________________________________________
Emergency contact name: __________________________________________________

Emergency contact phone#: _________________________________________________
Does your child have any food allergies that we should be aware of? __________________
Name of child you want your child to be placed with if possible: ________________________________________________________________________

Please indicate 1st, 2nd, 3rd preference below.

Spanish I: Tuesday ________Wednesday ________ Thursday_________

Spanish II: Wednesday ________

Spanish III/IV: Thursday ________ 

Spanish I: Thursday afternoon________

French I: Tuesday 
French II: Thursday ________ 

French III /IV: Wednesday ________

Beginners German: Tuesday ________
Registration Deadline: Sept 18th  Mail this form with $110 check payable to PEPTO to:
Monique Groenhuysen

1150 Queens Rangers Lane

West Chester, PA 19382
