After School Enrichment Program
Registration Form
One form per class, per child, please
Name of Enrichment Class __IHM Broadcast Club_____________________________
Teacher Mrs. Maggie Ochsner__________________________
Date(s) circle all that apply for this class only:            M    T   W    TH    F 
Number of classes: Once every other week through the school year as communicated via Mrs. Ochsner via group email and Jr High Calendar
***********************************************************************

Print Name of Student _______________________________ Homeroom ______

List emergency contact numbers.  

Name _______________________ phone # ____________________
Name _______________________ phone # ____________________
Name _______________________ phone # ____________________
Please sign that you have read and accept these conditions.  

· Class times are from 3:00 until 4:30, and I will pick my child up no later from the Junior High Hallway.
· I will pay the teacher one dollar per minute for every minute I am late. 

· I will make sure that my child’s emergency card is in his/her backpack for each class session.
· My student will email Mrs. Ochsner 24 hours before a meeting if they will NOT be attending a meeting
· Parents: Meeting dates are posted on the Junior High Calendar.  I recommend “subscribing” to my teacher website as you will be emailed with any updates to our IHMBC Page.
Signature  ________________________________________________________
