
          

Registration Form        Program Name: E-Learning Support 

STUDENT INFORMATION 

Student name ______________________ Age_______ DOB _______ Grade_________ Teacher Name____________ 

School name___________________ Main Language______________ ESE Program __Y __N ESOL Program __y __N 

Allergy Issues____________________ Medication Name____________ Dosage_________ Attention Issues __Y __N 

Explain if your child need any accommodation_________________________________________________________ 

Home Address______________________________________________________________ Zip Code______________ 

 

FAMILY INFORMATION 

All person on the list are allow to drop off and pick up 

 Mother Father Emergency Contac 

Name    

Cell Phone    

Work Phone    

Home Phone    

Personal Email    

Work Email    

Employer Name    

Best Time to Call You    

 

ENROLLMENT INFORMATION 

First Date: August 19, 2020     Last Day: October 16, 2020     Time: 7:30-4:30     Fee: $130 weekly      Supply Fee: $40 

PAID IN FULL discount price $999 save $159 with free supply fee. 

Payment: Electronic Payment Sibling Discount: $120 weekly after the first member 

Payment: First payment & supply fee $40.00 should be included with this form.  

Check payable to Excelsior Charter LC. Amount enclose $____________ Signature____________________________ 

REGISTRATION FORM AND PAYMENT IS REQUIRED BEFORE THE FIRST DAY: AUGUST 19, 20 

NOTE 

1- Parent must submit students’ class schedule, log in information, teacher contact. 

2- Students must wear mask, shield is optional, cannot come if he/she is sick, and bring sanitizer. 

3- Students will not be admitted in the program if they are sick, payment is required. 

CONTACT: info@bpbestpractices.com Online Registration: www.bpbestpractices.com  

mailto:info@bpbestpractices.com
http://www.bpbestpractices.com/
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