Center for Gifted Education

P.O. Box 43251
Lafayette, LA 70504-3251
(337) 482-6701

Fax: (337) 482-5842

Université des Acadiens

UL LAFAYETTE ACADEMIC ENRICHMENT PROGRAM SUMMER 2009 FAMILY PRE-REGISTRATION FORM

PLEASE NOTE: COMPLETE ONE FORM PER FAMILY, NOT ONE PER CHILD

*Father’s Last Name First Name E-mail address Daytime Phone
*Mother’s Last Name First Name E-mail address Daytime Phone
*Home Mailing Address City Zip Parish Home Phone

*In single-parent families, please include only the parent who is legally responsible for the student.

EE I I kI R I R R R O I R I O

Please complete the form below, listing every child you expect to enroll in the Summer 2009 Academic Enrichment Program. Include only students
who have already been admitted to the Academic Enrichment Program. (Please do not include pre-k or Summer Scholars.)

Current School **** Use this section only if you are registering after 5/2/09 ****
Students’ Full Names (Please Print) Grade
Please include last names (2008-2009) REGISTRATION SCHEDULE: List Course Number, Session, &

Section ID Number

*NOTE: Tuition Deposit of $65.00 is required for each child, and will be applied toward the total tuition; a statement reflecting the final
tuition balance and date due, will be sent following the close of online registration (around mid-May).

*Please make checks payable to UL Lafayette and print child's name on lower left corner of check. Tuition for Summer Scholars Programs must be paid
by separate checks.

PERMISSION TO PHOTOGRAPH

On occasion we photograph students in action in our various classes for publicity purposes; parents will be notified if class photographs are
available for purchase. Unless you indicate to the contrary below, we will assume that we may include your child in such photographs. No names
will be released without the express written permission of parents.

Parent's Signature NO Date Signed
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