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Parent/guardian name
Relationship to child
Parent/guardian name
Relationship to child

Home address
Home phone
Other phone
Email

Cell phone
Other phone
Email

Emergency contact name
Emergency contact phone

Child’s name
Birthdate ________
Child’s name
Birthdate

Grade level 2009-10 School

Grade level 2009-10 School

What do you want us to know about your child? Please consider academics, social life,
interests and health if relevant to their learning. We keep all information on this page
completely private.

Physician name Phone
In the event of a emergency and if | or my emergency contacts cannot be

reached, | give Next Generation Leaders permission to authorize any medical treatment
deemed necessary by the attending physician.

Signature

.....................................................................................................................................................................................................
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Choose Your

Compute Your Fees

Your Total

Classes Per 4-week month
Name Time One class | Add’l class | Specials &
or sibling Discounts
FLOW: For Mon +$200 | +$150 -$25 .enroll
the Love of | 4-6 Wﬂlstg glend
\;\{:Ign% - pm new client 1st
raae month
Name of child enrolling:
FLOW: For Mon +$200 | +$150 -$25 .enroll
the Love of | 4-6 Wﬂlstg glend
\;Vorlt;’ng 8;7_ pm new client 1st
th Grade month
Name of child enrolling
Bridge: Tools | Mon +$200 | +$150 -$25.enroll
for Middle 6-8 with friend
-$50
School pm new client 1st
4th‘7th Grade month
Name of child enrolling
Bridge: Tools | Tue +$200 | +$150 -$25.enroll
for Middle 6-8 with friend
-$50
School pm new client 1st
4th‘7th Grade month
Name of child enrolling
Bridge: Tools | Mon +$200 | +$150 | -$25 enroll
for Hiah _ with friend
Sorh Ig| 6-8 '$50
choo pm new client 1st
8th-10th month
Grade
Name of child enrolling
Bridge: Tools | Tues +$200 | +$150 | -$25 enroll
for Hiah 6-8 with friend
Scho?)I pm -$50
new client 1st
8th-10t month
Grade
Name of child enrolling

.....................................................................................................................................................................................................
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One month’s tuition is due in full upon enrollment. Subsequent tuition is due on or before
the first class of each month. You are enrolled on an ongoing basis until you notify us
that you wish to withdraw. You will be billed via email invoice by the 25t of each month.
Two weeks notice is required for withdrawal, e.g. if your child plans to exit the program
in April, we need to receive notice by March 15 so that you are not billed for April.

Tuition is based on a 4-week month and includes personalized lesson plans for your child,
follow-up calls and study reminders throughout the week after class. We pro-rate tuition
for months with fewer or more than 4 occurrences of your class day. If you have a
planned absence and you notify us before the first class of the month, we will pro-rate
your tuition to reflect your absence as a courtesy. We do not provide refunds for
missed classes. If your child misses a class due to illness or a scheduling conflict, they
may come to a makeup class on another day if your account is in good standing.

We accept personal checks, Mastercard or Visa. If you opt for credit card payment, your
card will be charged on the first of each month for that month’s tuition.

Mail this form and your payment to:
Next Generation Leaders

10866 Washington Blvd. #507

Culver City, CA 90232

Your enroliment will be processed and you will receive a confirmation by email.
Your enroliment is not complete until we receive your payment.
Do not hesitate to call if you have any questions! We look forward to working with you.

Paying by credit card? Please fill out your payment information below:

Automatic Tuition Payment

Credit Card Enrollment Form
Circle card type: Mastercard Visa
Card Number —— - —

Name as it appears on card:

Billing Address for card:

Expiration date:

CVWV code: ________ (Last 3 digits in signature box on back.)

| authorize Next Generation Leaders Inc. to charge my credit card on the 15t of each month for the invoiced
tuition amount. | understand that | will receive invoices via email by the 25t of the previous month, and | must
notify Next Generation Leaders Inc. by the 27t if | do not wish this charge to be applied.

Signature Date

.....................................................................................................................................................................................................



