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Sign Language Club
with Mrs. Cox
Music Room
Grades 3-8
Thursdays Dismissal-4:30 pm
September 20-November 15, 2018
$90.00
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All Sign Language Club members must be registered for Aftercare in the event the
student cannot be picked up by 4:30pm. Students remaining after 4:430pm will be
taken to Aftercare for an additional charge. Photos may be shared on the ADV website.
Minimum 5 students. Limited spaces available.

Appropriate behavior is expected to participate. No refunds will be issued.

Please contact Mrs. Cox at coxj@academiedavinci.org if you have any questions.

Please submit the following information with payment by September 20.

Cash/Check or Money order (Please make payable to Jennifer Cox)

Sign Language Club Registration

Student Name Grade

Parent Name

Parent Phone #

Parent Email

Parent Signature

Dismissal at 4:30 at North Building

How will your child be dismissed? Carline_  Bike__ ELP/Aftercare_
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