< CE/V}@ .
; *.Stern Center . I_nstructlon Program
= ;for Language and Learning Williston and Upper Valley

\ f Registration Form

Date:

Student Name Date of Birth

School Grade
Parent/Guardian Name Co-parent Name

Address City State Zip
Home Phone Work Phone Cell Phone

Email O Returning Student 00 Williston [0 Upper Valley
Previously Evaluated: OYes CONo Dx: IEP/504: [OYes [INo

O Client/Parent Pay O School Pay—PLEASE HAVE SCHOOL CONTACT STERN CENTER IN WRITING

Individualized Instruction Preferences

Sessions are generally one hour in length and are scheduled between the hours of 8 a.m. and 6 p.m.

Preferred Days: 0O Monday O Tuesday 0O Wednesday O Thursday O Friday
Preferred Times: 1st choice 2nd choice 3rd choice
Instructor preference Number of sessions per week

Area of concern/academic needs: [1 Readmg O Writing 0 Math O Executive Function O Study Skills [0 SAT Prep
Other/Notes:

Financial Assistance
Financial assistance may be available for families with an adjusted gross income of $125,000 or less. If requesting
financial assistance, please select and provide required documentation.
[ Cynthia K. Hoehl Institute underwriting request (Please attach page 1 of your 2010 form 1040 return)
O Stern Center Scholarship request (Please attach 2010 tax return and complete Scholarship application available at
www.sterncenter.org/programs-services
[ Payment Plan request (Please contact Judy Finkle Charnoff at 802-878-2332 or jfinkle@sterncenter.org to develop plan)

To secure a program time, please complete this form and provide a non-refundable deposit of $100 to the address

below. VI‘ .
O $100 check payable to the Stern Center for Language and Learning -St-elh Sit
O Please charge $100 to my 0 Visa O MasterCard lo y/ Cea
Name as it appears on card ¢ tel'
' &
Card # Exp Date CVV Code O,re
Signature Date Billing Zip Code:

Stern Center for Language and Learning
Attn: Judy Finkle Charnoff, Instruction Intake Scheduler
135 Allen Brook Lane

Williston, Vermont 05495
3/21/11




