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A+ Program JE/N#REZE Amount

: : Method:
2020-2021 The A+ Program Application Form gy

New student application fee $30 Fr4:1 4 #$30

RN:
Student Name &4 : New Student# 4| [Continued Student/HA4:=
Sex M5 : Date of Birth A= HH Month A DayH : Year4E :
Grade £ : Phone Number Hiif :

Home Address FEE{E:1L :
Email Address - 7-HIFF
Student Email 25
Contact Info Bt 53\ : (New Student Only #HiAEFFEE)

Mother Name F}Eit4 - Cell#FHl5 : Work# TAYEHIE ¢
Father Name &4 ¢ Cell#FHl5 : Work# TAVEHF :
Name of School Attending st i 22 : Current GradeIstisEL :

How did you hear about us?/RE/EANT A+ ?
Friendsiik FamilyZ& A Newspaperif 4§ Internet4% OtherH:Ath:

Class the student is signing up for A RFE (book fee and material fee are not included in the tuition %37 Ak o)
English & Math (G1-5) #¥¥ (1-5 40

English & Math (G6-8) ##FHk(6-8 4F-2%)

Elementary School Writing /NEEAERE)I

Middle School Writing #]JFGA/ERS)I

Middle level ISEE (G5-6) thRISEE %% (5-6 F4%)

Middle level Boston Exam School Test Prep (G5-6) e -t-iiif | %% (5-64E4%)
Upper level ISEE/SSAT TEST PREP(G7-8) SRISEE/SSAT &% (7-8 F4&)
Upper level Boston Exam School Test Prep(G7-8) 1T J %% (7-8 &)
High School Math &k

High School Writing & HE/EE)I|

SAT TEST PREP(G10-12) SAT &% (10-12 44R)

College Application Class KX2#HIHEIIE

Month(s) Location k- iftHiism

[] Fall Term 09/12-01/23 |Spring Term 02/06-6/05 [ | Full Year [ |Comm Ave [ ]chinatown[] Online

[]other

Credit Card Payment {2 fl Rk

Card number EHFKFK5 : CVV %475 :

Expiration date idHi4EH - Billing address zip code Il itk il 4

*I hereby give permission to ASC to charge the remaining balance for the session on the credit card listed, 1 week before each session begins.
KRS ASCTEE AT AR — A, S ILE A RIS A 3

N o o

Email: APlusInfo@ascenglish.com | Vist us at : www.aplusprogram.com
1106 Commnwealth Ave., Boston, MA 02215 | Tel: (617)730-3705 Fax: (617)730-3700

65 Harrison Ave. 6th Fl., Boston, MA 02111 | Tel: (617)338-5288 Fax: (617)391-0255



Notes £%73:

1). 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.
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2). Refund Policy
The application fee $30 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, the full tuition will not be refunded after classes
start.
You may choose to have your child defer taking the class for up to one year. This fee is not transferable.
e 2t W

P $30 2 £ 3im£$50 2 FF o d 7 7
Fohod FARFR  FAVUEENE > - BP T

4 e

P AN RERATLEFHEL o BT 2F B RN T
3 2R ?%;_} cafdig M L B L oo

3). Dismissal Policy

Dismissal from the program may be considered after 2 warnings for the students who misbehave and break A
+ Program rules. (Please refer to the "A+ Student Rules" for detail.) In such case, the remaining tuition is
nonrefundable.

NEL &
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4). Photographic/Media Release:
I 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.
i Ao ol o A
*\Pf',h—n%‘x’}*ASC R¥AZIALEBOREE Pl BT 3 dor L gp e

5). Returned check policy
If your check bounces, ASC will charge a $25.00 fee.
WL heFIR U4 F 25 Al o

6). Late fee
All payments are due on or before the registration day or a $10.00 late fee will be added to your final
payment.if 2 oAt R S AT LA p G BRI 10 AT & o

7). I hereby give permission to ASC to charge the remaining balance for the session on the credit card listed,
1 week before each session begins.
BAVFASCEEAIITEAT— R - £ A sbf2 A F i BF & R H0

o

Parents Signature (RXT}E24%): Date (HEH):

Email: APlusIinfo@ascenglish.com | Vist us at : www.aplusprogram.com
1106 Commonwealth Ave. Boston, MA 02215 | Tel: 617-730-3705 | 65 Harrison Ave. 6th Floor, Boston, MA 02111 | Tel: 617-338-5288

Serving Greater Boston Since 1994
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