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928 Smith Street
Providence

RI 02908
Tel: 401-272-6243

afprovidence@cox.net
TEENAGERS REGISTRATION FORM 
Name ____________________________________________________ Date ______________________
Address ____________________________________________City __________________Zip__________

Telephone (Home) _____________________________ (Work) __________________________________  
E-mail _______________________________________________________________________________
Parents Name _____________________________________________ Date ______________________

Address ____________________________________________City __________________Zip__________

Telephone (Home) _____________________________ (Work) __________________________________  

E-mail _______________________________________________________________________________

Are you a new student?                                       yes(     No   (                Age  _____________
    Teenagers 12-14 years 
Fridays 5-6.30pm
        (        

  Teenagers 15-17 years 
Saturdays 1-2.30 pm      (      

Classes start January  13th 2012 - 10 weeks $260
I would like to register for: Course……………………………………………………..Session………………………………………….

Day……………………………………Time………………………………………….

Method of Payment:                 Check    (    Cash       (         

I have read and accept the language center policies    (
Signature: …………………………………………………………………………………………………………………..

