
TRANSFIGURATION SCHOOL 212.962.5265 
29 MOTT STREET, NEW YORK, NY 10013-5006 FAX 212.964.8965  

Dear Parents, 
 
Welcome to the TRANSFIGURATION AFTERSCHOOL PROGRAM! 
Details of the Program are outlined below: 
 
Start Date: Monday September 20th 2010 
 
Time:  3:00pm to 6:00pm.  Parents must pick up students before 6:00pm. 
 
Lateness 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 Special enrichment classes in 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 I September 2010 – January 2011 
 Session II 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.  You will be billed for your payments. 
 
Sincerely, 
 
_____________________    _________________________ 
Dr. Patrick Taharally     Mrs. Susan Tomasulo 
Principal      Afterschool Program Director 
 
 



TRANSFIGURATION SCHOOL 212.962.5265 
29 MOTT STREET, NEW YORK, NY 10013-5006 FAX 212.964.8965  

Transfiguration Afterschool Registration Form 
課後班注冊表格 
 
Grade_________________________ 
年級 
 
Last name__________________First name_______________________________ 
姓                                          名字 
 
Address_________________________________ Home phone________________ 
地址                                                                        住家電話 
 
City ______________             State__________        Zip code________________ 
城市                                         州                                             郵區 
 
Father’s name_______________         Mother’s name ____________________ 
父親姓名                                              母親姓名 
 
Father’s business address______________________         Phone ___________ 
父親工作地址                                                  電話           
                                            Cell_________________Beeper_____________ 
                                     手提電話                               哷傳 
 
Mother’s business address ____________________          Phone_______________ 
母親工作地址                                                   電話         
                                                    Cell________________  Beeper ____________ 
                                     手提電話                               哷傳 
 
 
Person to be notified if parents cannot be reached 
如父母不能通知，可通知以下人仕﹕ 
 
Name____________________                                         Phone________________ 
姓名            電話 

         Cell ___________            Beeper_______________ 
       手提電話                               哷傳 
 
 
 

 
 
 
 
 



TRANSFIGURATION SCHOOL 212.962.5265 
29 MOTT STREET, NEW YORK, NY 10013-5006 FAX 212.964.8965  

 
Enrichment Program Registration Form (Session I) 

第一期增資班注冊表格 
(September 2010 – January 2011) 

 
I 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 more than two programs per 
session. 
請畫上願意參加的項目（每期只能參加兩項）﹕ 
 
 
Art 藝術         Wednesday         星期三  ___________    
 
 
Piano 鋼琴     Monday 星期一  ___________    
      Tuesday   星期二   ___________    
  

Wednesday  星期三  ___________ 
     Thursday   星期四  ___________   
  
  
Chess 象棋    Monday             星期一  ____________ 

Wednesday      星期三  ____________    
 
 
 
Mandarin 普通話  These classes will be open to students Gr. 1 – Gr. 8 
    Students may enroll in the beginner or basic group. 
     1 至 8 年級初級或基礎級 
 
     Monday      星期一   ____________   
    Thursday       星期四    ____________    
 
*No registration forms or changes will be accepted after September 10th 2010 
 
 
學生姓名        年級 
Student’s Name:___________________    Grade:______________ 
家長簽名              日期 Parent 
Signature:__________________            Date:_______________ 
 
 
Signed Form due September 10, 2010 簽名後請於 2010 年 9 月 10 日前交回學校                              
 


	Tuition :  

