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Braintree Public Schools

Braintree Extended Enrichment Program

PLEASE USE THE FORM PROVIDED. PLEASE SEND A SEPARATE REGISTRATION FORM FOR EACH COURSE. USE A PLAIN PIECE OF PAPER IF YOU NEED ADDITIONAL FORMS. CHECKS SHOULD BE MADE PAYABLE TO:

The Town of Braintree

AND MAILED TO:

Highlands School

Attn: Maureen Moline

144 Wildwood Avenue

Braintree, MA 02184

OR HAND DELIVER TO THE HIGHLANDS SCHOOL

There will be no refunds unless the class is cancelled due to insufficient enrollments.

REGISTRATION

Student Name______________________________________________

School _________________________________   Grade ____________

Address _____________________________ Tel.#_________________

Course ______________________________ Location_______________

Day_________ Time _______ Emergency # _______________________

Amount Included ____________  * material fee should be paid directly 
                                                             to the teacher at the first class.

I give permission for my child to attend BEEP  after school.

Signature____________________________________________

