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o Method:
Application Form

Date:

RN:
Student Name Grade Phone Number
First Last
Home Address Email Address
Credit Card Payment
Card Expiration Billing address
number date zip code
Class the student is signing up for (book fee and material fee are not included in the tuition)
English & Math (G1-5) English & Math (G6-8) English or Math Only
Middle level ISEE (G5-6) Upper level ISEE/SSAT (G7-8) High School Math
Middle School Writing High School Writing SAT (G10-12)
Middle School Public Speaking High School Public Speaking College Application Class
Month(s) (*material fee waived for one session) Location
Sept. Nov. Feb. Apr. Whole Year* Comm Ave Chinatown

Safety Agreement:

By signing this form, you agree that you will work with your child(ren) to ensure that he or she will follow all ASC safety
guidelines. You agree to assume full responsibility for the safety of your child(ren) while participating in ASC classes. You
further agree not to hold ASC liable for any accident that may occur on the school premises or at other facilities used by
ASC for the A+ Program. You also agree to assume full responsibility for any damage caused by your child(ren) to the
facilities used by ASC for the A+ Program. This agreement includes all locations off-campus and all future incidences of
enrollment by your child at ASC (from date of signing hereof), whether a new enrollment agreement is signed, or not.

Refund Policy:

The application fee $20 and the deposit fee $50 is non-refundable. Space in the A+ Program is limited and we always have
more students than space. Due to this policy, there will be no refund after classes start. You may choose to have your child
defer taking the class for up to one year. This fee is not transferable.

Photographic/Media Release:
| hereby consent to and authorize the use of photographs, films, slides, and videotapes of my children participating in
activities for use in public media, advertising, and publicity purposes.

Parents Signature: Date:
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