	LA CAÑADA UNIFIED SCHOOL DISTRICT

Form A:  GATE After-School Academic Program 

2008-2009 Application
	Date
	

	
	Time
	

	
	GATE   FORMCHECKBOX 

Office Use Only


	Student
	     
	Grade
	  
	Home Phone
	   -   -    

	 FORMCHECKBOX 
  LCE   FORMCHECKBOX 
  PCE   FORMCHECKBOX 
  PCY (check one)
	Home Room Teacher
	     


Directions:  Please complete this form to indicate your class choices.  
1)
Read class descriptions.  Indicate below, the class(es) you want to take during one or more sessions.
2)
Indicate class start and end dates.
3)
Indicate class fee only when applicable.  Checks will not be accepted until classes are confirmed.
4)
List “Alternate Classes” (we will try to substitute “alternate classes” for classes that are full).
Enrollment in a class will depend on a correctly completed application packet (including a KWL for each class, except “alternate classes”) and the order in which it was received during registration.  
This form will be mailed to you at the end of January to confirm class enrollment(s) and fees.
February-March Classes
Wednesday

	CLASS
	     
	Start Date
	     
	End Date
	     
	Fee
	    
	Rm. #
	     


(Office Use Only)   FORMCHECKBOX 
 Registered in class    FORMCHECKBOX 
 Class is full 
Thursday
	CLASS
	     
	Start Date
	     
	End Date
	     
	Fee
	    
	Rm. #
	     


(Office Use Only)   FORMCHECKBOX 
 Registered in class    FORMCHECKBOX 
 Class is full  

March-April Classes
Wednesday
	CLASS
	     
	Start Date
	     
	End Date
	     
	Fee
	    
	Rm. #
	     


(Office Use Only)   FORMCHECKBOX 
 Registered in class    FORMCHECKBOX 
 Class is full 
Thursday
	CLASS
	     
	Start Date
	     
	End Date
	     
	Fee
	    
	Rm. #
	     


(Office Use Only)   FORMCHECKBOX 
 Registered in class    FORMCHECKBOX 
 Class is full 
April-May Classes 
Wednesday
	CLASS
	     
	Start Date
	     
	End Date
	     
	Fee
	    
	Rm. #
	     


(Office Use Only)   FORMCHECKBOX 
 Registered in class    FORMCHECKBOX 
 Class is full 
Thursday
	CLASS
	     
	Start Date
	     
	End Date
	     
	Fee
	    
	Rm. #
	     


(Office Use Only)   FORMCHECKBOX 
 Registered in class    FORMCHECKBOX 
 Class is full 
ALTERNATE CLASSES:  
	1)
	     
	Start Date
	     
	End Date
	     
	Fee
	    
	Rm. #
	     


(Office Use Only)   FORMCHECKBOX 
 Registered in class    FORMCHECKBOX 
 Class is full 

	2)
	     
	Start Date
	     
	End Date
	     
	Fee
	    
	Rm. #
	     


(Office Use Only)   FORMCHECKBOX 
 Registered in class    FORMCHECKBOX 
 Class is full  

	When classes are confirmed, please submit a check to your school office by February 2, 2009 in the amount of:  $

 - Payable to La Cañada Unified School District.

Office Use Only

	Supervision Volunteer:   FORMCHECKBOX 
 YES, I can help with supervision at least one time during the program.

	Parent/Guardian (please print)
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