
 
 

 

 

After-School Language Program 
For Kindergarten, 1st and  2nd Grades 

Dear Parents,  

Here are our class offerings for 2009-10 at Laurel.  Please fill out this enrollment form and send it to us 

with your check. If you have any questions, please call Berlitz at 650.617.0720 or e-mail 

us.paloaltokids@berlitz.us. We look forward to working with your children this coming fall! 
 
 

Berlitz Kids® Enrollment Form Laurel School  
 
Student’s Name: _________________________________Grade entering in fall 2009:________________ 
Returning Berlitz student to Intermediate  / Advanced   or Beginner student    (Please check one)   

Male/Female (Please circle)   Parent’s Name: _________________________________________________ 
Home Address: _______________________________________________________________________  
E-mail (mandatory for communication) : _________________ Daytime Contact Phone:______________  
Emergency Contact Person and Phone:  ____________________________________________________ 
My child will be picked up after class by  (Please fill in person’s name): ____________________________________ 

Please be aware that my child has the following medical condition:______________________________________ 

 

 

 
 
 
 
Enclosed is my check for $445 payable to Berlitz Languages. This fee is refundable only if the program is 
cancelled.  (I recognize if the minimum enrollment of 8 students or the average of 10 for the program is not met, I 
will receive a full refund.) 
 
Please return this form and your check to:       REGISTRATION DEADLINE: August 28,2009 
Berlitz Languages              Your child will be registered based on receipt of the    
159 Homer Ave.                              enrollment form. First come, first served by postmark on  envelope. 
Palo Alto, CA, 94301 
(650) 617-0720                                                    

 

First Choice:  (Please Circle) French / Spanish (Refer to schedule) Class Day and Time _______________ 

Second Choice: (Please Circle) French / Spanish (Refer to schedule) Class Day and Time _______________ 

I hereby grant permission for my child to participate in the Berlitz Kids After-School Language 
Program at Laurel Elementary School. 
Parent/Guardian 
signature:_____________________________________________________________________ 

Course Length: 30 sessions 
Start: Week of September 8th 2009 

Level entering in fall 
2009: 

 
Beg, Int & Adv 

Grades entering in fall 
2009: 

 
K-2  

Course Fee: $445 (includes  materials) 

Siblings or second class: $50 off total tuition 

Class size: 8-12 students per class 

 

Times Monday Tuesdays Wednesdays Thursdays 

12:45-
1:45PM 

Spanish Beg 
(AM Kinder) 

 Spanish Beg 
(AM Kinder) 

 

1:40-
2:40PM 

   Spanish Adv 
French  

2:55-
3:55PM 

Spanish Beg  Spanish Int  Spanish Beg   

 


