TrANSFIGURATION ScHooL 212.962.5265
29 Mot1T STREET, NEW YORK, NY 10013-5006 FAX 212.964.8965

Dear Parents,

Welcometo the TRANSFIGURATION AFTERSCHOOL PROGRAM!
Details of the Program are outlined below:

Start Date: Monday September 20 2010

Time: 3:00pm to 6:00pm. Parents must pick up students befor e 6:00pm.

L ateness Fee: A late fee of $20.00 per child will be charged for children who are picked
up after 6:00pm.
Parents who are late more than 5 times during the year will be asked to
withdraw their children from the program.

Program: Activities:

3:00pm — 3:15pm Snack

3:15pm — 4:00pm Specia enrichment classesin Art, Piano, Chess, Dance &
Mandarin will be offered for an additional cost (see below).

3:15pm —4:00pm Supervised recess; enrichment classes.

4:00pm — 6:00pm Homework assistance and supervision, tutoring,
independent reading and study.

Tuition :
1 child $1750.00 ($175.00 per month for 10 months)

2 children  $2300.00 (%$230.00 per month for 10 months)

Enrichment Program:

Session | September 2010 — January 2011
Session |1 January 2011 — June 2011
Cost: $300.00 per session for Art, Piano, Chess and Mandarin.

Registration: Please complete the appropriate registration form(s) and return them on
Friday, September 10, 2010.

Please contact Mrs. Susan Tomasulo or Dr. Patrick Taharally if you have questions
about the program.

Do not send any payment with the registration form. Y ou will be billed for your payments.

Sincerely,

Dr. Patrick Taharally Mrs. Susan Tomasulo
Principal Afterschool Program Director



TrANSFIGURATION ScHooL 212.962.5265
29 Mot1T STREET, NEW YORK, NY 10013-5006 FAX 212.964.8965

Transfiguration Afterschool Registration Form
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TrANSFIGURATION ScHooL 212.962.5265
29 Mot1T STREET, NEW YORK, NY 10013-5006 FAX 212.964.8965

Enrichment Program Registration Form (Session |)
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| wish to enroll my child in the following enrichment programs (check off the program in which
you want to enroll). Please note: students may not enroll in mor e than two programs per
session.
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Students may enroll in the beginner or basic group.
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*No registration formsor changes will be accepted after September 10" 2010
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