APPLYING FOR SUMMER 2010 WITH NSOROMMA!

It’s quick and easy as 1 – 2 - 3!!

ONE.  Complete Application Form and submit with Registration Fee.


  Deadline is May 21st or until spaces are filled.


Submission Options:


a.  Mail with check or money order made payable to Nsoromma School, Inc. 

    Mail to Nsoromma School, P.O. Box 311606, Atlanta, GA  31131-1606. 


c.  Email application form to info@nsoromma.org.  You will receive a return email with 

      info for paying the Application/Registration fee via Paypal.

TWO.   Early Registration:  Pay in full by May 1st and save $25 Registration fee.   Additional discount for full summer program if paid by May 21st.  

THREE.  Upon acceptance, you will receive an information packet with details about the program including snacks & lunch, drop off and pick up, etc.

Enjoy the Summer 2010 with Nsoromma experience!

We are creating leaders with a sense of purpose and excellence for the future!

Word of mouth is our best advertisement!  

Tell a friend about the program!

Summer with Nsoromma!

Math-Science-Culture Camp!

 
Rising 3rd - 9th graders!

June 1—25, 2010
 
Time:

Monday – Friday,  9 a.m. – 3:30 p.m.

Before care available 8:30 – 9 a.m. (no additional charge)
After care available 3:30 – 5:30 p.m.  ($10/per day or $40/week)

Costs:

Registration:
$  25 

One week program: $150
Full camp discount:
$570 (if paid in full by May 21st)
Early Registration Discount – Register and pay in full by May 1st  and get free registration!

REGISTRATION ENDS:  May 21st – But register early – space is limited and seats go quickly!

Sibling Discount – First child pays regular amount and siblings pay $125 per week.
Field Trips – One field trip per week.  Parents will know costs at beginning of camp.

Students bring lunch and snacks.
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“Reflecting the inner light of our children”

_________________________________________________________________________________

APPLICATION FOR ADMISSION TO SUMMER 2010 WITH NSOROMMA!
Student's Name: ______________________________________________ Name to Use: ___________________
Date of Birth:  __________________________  Age: ________   Female______       Male _______

Grade for 2010-2011: __________    School: ______________________________________________________ 

Home Address: ____________________________________________ City: ___________________  Zip: ________

Phone: __________________________________    Alternate Phone: ______________________________________

E-mail that is checked regularly  ____________________________________________

FOR STUDENTS:  

Special interests, hobbies, activities:________________________________________________________________

Favorite subjects:  ______________________________________________________________________________

Academic areas that need reinforcement: ___ Mathematics    ____ Reading Comprehension      ____ Writing

FOR PARENTS:  What are your expectations for your child this summer? _______________________

_____________________________________________________________________________________________

Has your child ever had learning or behavioral challenges or issues that required tutoring, counseling, special classes,  etc.? 
_______   If yes, please describe. ___________________________________________________________ 

_____________________________________________________________________________________________ 

What other information about your child do you feel we need to know? (physical, medical, academic, etc.) 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

NOTE: This information is very important in helping us to determine how we can best meet your child’s needs in this program.  
I certify that all of the information in this application is true and complete to the best of my knowledge and that I have not intentionally falsified or misrepresented any information.

_____________________________________      ___________________________________    ________________

Parent/Guardian  Name (Please print)

    Signature




Date

Nsoromma School, Inc. does not discriminate on the basis of race, color and national or ethnic origin.
P.O. Box  311606      Atlanta, GA  31131       404-755-4994

