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Students Name: Age:

Parents Name:

Home Telephone:

Cellphone:

Email:

Please Circle Preferences

4pm: Monday Tuesday Wednesday Thursday Friday
5pm: Monday Tuesday Wednesday Thursday Friday
6pm: Monday Tuesday Wednesday Thursday Friday

4pm: Monday Tuesday Wednesday Thursday Friday
5pm: Monday Tuesday Wednesday Thursday Friday
6pm: Monday Tuesday Wednesday Thursday Friday

4pm: Monday Tuesday Wednesday Thursday Friday
5pm: Monday Tuesday Wednesday Thursday Friday
6pm: Monday Tuesday Wednesday Thursday Friday

Age: 5 6 7 8 9 10 11 12
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