
REGISTRATION FORM-2009/2010
Lyon School/Discovery Language Program for 1st and 2nd Grade Students

Time 8:00am- 8:40am
Offered twice a week, for 22 weeks, starting the week of September 21, 2009

**Note: In addition to this 44-class session for grades 1-2, a Spanish program for students enrolled in
Kindergarten will be offered in the fall. The 22-week program may be extended, if there is enough interest.
In such case 8-10 more classes will be added in the spring and a separate registration, with an additional
tuition fee will be mailed home in February. This extended program will only be open for students who
were enrolled since September. It will not be a new, beginning program.

PROGRAM SCHEDULE: Tuesdays/Thursdays or Wednesdays/Fridays
CLASS SIZE: Minimum 10 – Maximum 12 students
PROGRAM FEE:
1) The fee is $500.00/student and includes all materials, instruction and insurance fee.
2) An installment payment option, which includes an administrative fee, is also available. The first
installment payment of $270.00 is due now; the second installment payment due on September 4th, 2009 t is
$240.00, for which you’ll be invoiced. This option is only available for those who sign up by the May 29,
2009, dead line.
3) Please note: if you sign up after May 29, 2009, you will be asked to pay your child’s tuition in full.

To enroll your child in our program, please complete the enrollment and payment data below
and on the back side of this form and return to your child’s teacher with payment made
directly to Discovery by: FRIDAY, MAY 29, 2009
-----------------------------------------------------------------------------------------------------------
LYON SCHOOL STUDENT’S ENROLLMENT DATA Date: ________________
PLEASE PRINT YOUR STUDENT’S INFORMATIO CLEARLY

Student’s Name ______________________________________Grade in 08/09 ____M__F__

Street _________________________________ City __________________Zip _____________

Parent/Guardian _____________________________Home Phone ______________________

Emergency Phone______________________* e-mail address___________________________
*our teachers will contact you via e-mail. Your e-mail is important to us and we will not share it with any
outside company.
Please check your preferred class schedule

TUESDAY/THURSDAY ______ Spanish beginning – no previous classroom experience
______ Spanish continuing – previously enrolled in Discovery

WEDNESDAY/FRIDAY ______ French beginning – (no continuing French will be offered this year)
______ Spanish beginning
______ Spanish continuing
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NOTE: Would you consider being the class parent and assisting the Teacher in certain tasks?
YES NO

Food may be served during the two open house sessions; please let us know if your child has food
allergies: ___________________________________________________________

Refund Policy: Full refunds will be given until August 1, 2009. A full refund, minus a
$45.00 registration fee, will be given between August 2 and September 4, 2009. No
refunds will be given after this date. Payment does not guarantee enrollment. A
confirmation notice will be sent to your child two weeks prior to the start of classes.

IF PAYING BY CHECK, PLEASE MAKE CHECKS PAYABLE TO
“DISCOVERY”

If paying by credit card you can fax your registration and the credit card
information to (847)-843-2732 or call (847)-843-2457 and register by phone.

If you have any questions or would like additional information before enrolling your
child in the Discovery Language Programs, feel free to call our office at
(847) - 843-2457. We will be happy to help you.
______________________________________________________________________
PAYMENT OPTIONS: (Check one please) __Check __Visa __ Master Card __ Discover

I am including my

___Full Payment, $ 500.00 (to cover the entire program)

___First (out of two) installment payment, $270.00 (you will be invoiced for the second
installment of $240.00 which will be due by 09/04/09)

NO INSTALLMENT PAYMENTS WILL BE ACCEPTED AFTER MAY 29, 2009.

CREDIT CARD INFORMATION: Name of card holder_____________________________

Card number_____________________________________Expiration______________

Signature ____________________________
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