
Half-Day Program - $ 550 for 5 weeks 

 
 

Time Course Grades Tuition 
8:00 – 12:30 pm Reading, Math, Language Arts, and 

choose one elective available for that 
grade level: art or science  
 

Going into Grades K - 8 $ 550 

 

Academic and Enrichment Courses Available - $ 150 per class*  
 
 

 
Days and Time Course Grades Tuition 

See flyer Academic Chess Kindergarten – 8  See flyer 
 

Daycare Available - $ 125 for 5 weeks 
Daycare is available until 4:00 p.m.  Children will have lunch from 12:30 – 1:00.  The daycare charge 

will begin at 1:00.  Students must be picked up by 4:00.  A late fee of $12.00 per child will be charged for 
each ½ hour or any portion thereof, after 4:00 p.m.    The daycare charge for students enrolled in 
afternoon classes will begin at the end of their last class. 

 

Grades Course Times 
Going into Grades 1 - 2 Reading 8:00 – 9:00 am 

 Language Arts 9:00 – 10:00 am 
 Math 10:30 – 11:30 am 
 Mysteries of Science 11:30 – 12:30 pm 
 Art Enrichment 11:30 – 12:30 pm 
   

Going into Grades 3 – 4 Reading 8:00 – 9:00 am 
 Math 9:00 – 10:00 am 
 Science Explorers 10:30 – 11:30 am 
 Drawing Development 10:30 – 11:30 am 
 Language Arts 11:30 – 12:30 pm 
   

Going into Grades 5 – 6 Math 8:00 – 9:00 am 
 Science Detectives 9:00 – 10:00 am 
 Drawing and Painting 9:00 – 10:00 am 
 Reading 10:30 – 11:30 am 
 Language Arts 11:30 – 12:30 pm 
   

Going into Grades 7 – 8 Pre-Algebra/Algebra 8:00 – 9:00 am 
 Science Inventors 9:00 – 10:00 am 
 Drawing and Painting 9:00 – 10:00 am 
 Advanced Prep for HSPT* ($225 for 2 hrs.) 10:30 – 12:30 am 
   

Going into K – 3 Learning Through Games 1:00 – 2:00 pm 
Going into Grades 4 – 8 Cartooning, Drawing, Perspective 3-D  1:00 – 2:00 pm 
Going into Grades 4 – 8  Computer Research and Presentation Skills 2:00 – 3:00 pm 
   

   



St. Nicholas School 
 

www.stnicholaseducation.com 

Summer Session 2010 
June 21 through July 23 

REGISTRATION FORM 
 

Student Information – PLEASE PRINT 

Student’s Name _____________________________________________________________________________ 
    Last        First              Middle Initial 

Grade Entering in Fall 2010 ______ 

School Attending in Fall 2010 __________________________________________________________________ 

Parent/Guardian Information 

Parent’s Name(s) ____________________________________________________________________________ 

Street Address ______________________________________________________________________________ 

City _________________________________________________________ Zip Code_____________________ 

Home Phone _______________________________   Work Phone ____________________________________ 

E-Mail ____________________________________________________________________________________ 

Course Selection 
All individual classes are $150 per child for Monday – Friday (five weeks), except Advanced Prep 

for HSPT ($225) and Academic Chess (see flyer).  If you are registering for the Half-Day Program, 
circle your choice of elective (art or science) for the student’s grade level. 

 

            Requested Course Selection: 
        COURSE TITLE                                                  TIME            TUITION 
Half-Day Program    8:00 – 12:30 p.m.   Monday – Friday 
  *Choose Elective (circle one):       Art          Science  $   550.00 

Advanced Prep for HSPT   $   225.00   

  $  150.00 
     per course 

   
   
   
   
Daycare        1:00 – 4:00 p.m.   Monday - Friday  $  125.00 

 
A non-refundable deposit of least one-half of the total tuition must be received 
with completed application and Health and Emergency Information Form 
before registration can be confirmed. The balance must be paid by Friday, 
May 7. 
 
St. Nicholas School reserves the right to cancel any class for which there is 
insufficient enrollment. Refunds will be made in this case.  
 

For inquiries: Please e-mail us at info@stnicholaseducation.com or call the 
school office at (818) 886-6751. 
 

TOTAL TUITION    __________ 
 
Add Art Material Fee  
  (if applicable)              __________ 
 
DEPOSIT ½ TOTAL __________ 
 

Make checks payable to: 
St. Nicholas School 

  
Mail or return to:  St. Nicholas School 
                   9501 Balboa Ave. 
                   Northridge, CA 91325 



HEALTH AND EMERGENCY FORM 

Summer Session 2010 
 

 TO ENABLE PROPER CARE OF YOUR CHILD, FILL IN COMPLETELY AND ACCURATELY.  IT IS THE 
RESPONSIBILITY OF THE PARENTS TO KEEP THIS INFORMATION CURRENT DURING THE SUMMER 
SESSION.  IF ANY OF THIS INFORMATION CHANGES, NOTIFY THE SCHOOL OFFICE IMMEDIATELY. 
 

Name of Child Age   Grade   Room  

Address Home Phone:   

Mother’s name       Work phone:            Cell phone   

Father’s name Work phone:            Cell phone   

E-mail Address______________________________________________________ 

Who specifically does not have permission to pick up the child? _________________ Relationship_____________ 

IF YOU HAVE A COURT ORDER STATING A PARENT DOES NOT HAVE PERMISSION TO VISIT OR 
PICK UP YOUR CHILD, YOU MUST PRODUCE A COPY OF THE COURT ORDER FOR THE SCHOOL 
OFFICE. 

IN CASE OF EMERGENCY AND PARENTS CANNOT BE REACHED, PLEASE CALL: 
(The following also have permission to pick up the child.) 

 
NAME_________________________________ HOME PHONE_____________________ WORK PHONE____________________ 
                                  CELL/PAGER ____________________ 
NAME________________________________ HOME PHONE______________________ WORK PHONE___________________ 
                                                         CELL/PAGER____________________ 
 
* Name of emergency contacts within walking distance that can pick up child: 

Name: Relationship:        Phone:   
* Name of relative living out of the area, who can be contacted, if necessary.  (This should be someone who 
will have knowledge of the family and might be able to serve as a clearinghouse for your child’s situation).   
Name Home phone:                                   Relationship:  

Address Cell phone (Area code):   

These are the instructions I have given this relative:     

Health Information 
My child is allergic to the following food or medicine:     

Do you authorize the office staff to administer NON-ASPIRIN PAIN RELIEVER?    Yes  No 
 
MEDICAL CONDITIONS____________________________________________________________________________________ 
 
DOCTOR________________________PHONE_______________ DENTIST_______________________PHONE_______________ 
 
MEDICAL INSURANCE WITH______________________________________  POLICY#_______________________________ 

 
We, the undersigned parents of _________________________________, do hereby authorize the adult leaders or 
staff of Saint Nicholas School to consent to any medical or surgical treatment necessary should my child become ill 
or injured at school and we cannot be reached.  We agree that in no event will Saint Nicholas School or its staff be 
held liable for any first aid or surgical treatment or procedures performed under this consent.   
________________________________________________________    ____________________________________________________ 
FATHER'S SIGNATURE                    DATE                  MOTHER'S SIGNATURE                 DATE 


