
 After-School Enrichment Registration Form Fall 2015 
 

 

Child’s Name 

____________________________________________________________________________________

_______________ 

Grade_________ Room #___________  Teacher’s 

Name_______________________________________________ 

Parent’s Name________________________________________   E-

mail______________________________________________ 

Address_____________________________________________________________________________

_______________________________ 

Phone  (_____)________________________________ Emergency Phone 

#(_____)___________________________ 

You must belong to the PTA to enroll your child in a class.  If you do not already belong to the PTA, you may pay the $8.50 

membership fee and join on registration night. Separate payment is required.  Checks can be made out to PV PTA. 
 

Check 
 to Enroll 

Class Grades Day* # Weeks Cost Room 

 Irish Step Dancing K-3 M 5 $50 Cafeteria 

 Pottery K-3 M 4 $45 Art Room 

 Snapology 
(Amusement Parks) 

1-3 TH 5 $52.50 Cafeteria 

 Math Fact Fun 1-3 W 6 $60 Cafeteria 

 Fun and Fitness K-3 T 6 $60 Gym 

 Dodgeball 2-3 TH 6 $60 Gym 

 Art Exploration 1-3 T 6 $60 Art Room 

 Learn to Draw More K-3 W 4 $45 Library 

 
 *For scheduling exceptions refer to specific class descriptions and scheduling worksheet. 

The application for these classes being accepted, I hereby release, discharge, and waive any and all responsibility to the Pleasant Valley 
Staff, the PV PTA, the PV After School Enrichment Committee, and it’s individual members, and the PV School District from and against 
liability for any injury, damage or loss which may result from my child’s participation in this program or his/her failure to attend class 
he/she has registered.  
 
I understand that once an instructor has been paid, no refunds will be given as materials are purchased and budgets are set in advance of 
the class. 
 
DISCIPLINE: After-school classes are meant to be a fun, learning experience.  However, any student who disrupts class will have his/her 
parent telephoned by the instructor to discuss the problem.  Should the child persist in disrupting the class, that student will not be 
permitted to continue in the class.  No refunds will be given. 

  
Please note here any allergies or medical conditions that the instructor needs to know 
about: 
 

Parent/Guardian Signature:_____________________________________Date__________________ 
 
  ……………….PTA Use Only…………………………….PTA Use Only…………………………….PTA Use Only………………………………………………  
 

Amount Paid $_____________Method of Payment: Cash ________ Check #_________    
 
Does amount include an amount for another class/child?  YES_____        NO__________ 
 
Name of other child__________________________________________________________ 
 


