
Student First & Last Name Date of Birth Grade School 

I. Customer Information: All information is required and necessary

Parent First & Last Name E-mail address

Street Address City Zip Code 

Home Phone Number Cellular/Alt. Phone Number Work/Emergency Phone Number 

How did you hear about us? Please check all that apply: 

Search Engine (Google, Yahoo, Etc.) 

Social Media (Facebook, Twitter, Etc.) 

Flyer/Magazine 

Promotional Mailer 

Drove by / Passed Center 

Referred by Friend/ School: __________________________________ 

II. Program Selection Guide/Schedule: Please select the class you would like to register for: 

III. Payment Information
Price: $275 per 5 week class + book OR $265 for 4 indivudal sessions + book

For Office Use Only:

Entered on Roster 

 

Deposit Received

Full Payment Received 

Coach E-mail

Entered in OnCare 

September 8th - October 8th
Meets Monday and Wednesday of each week from 5:30 PM to 7:30 PM 
FOR THE OCTOBER 11TH TEST

October 6th - November 5th 
Meets Monday and Wednesday of each week from 5:30 PM to 7:30 PM 
FOR THE NOVEMBER 8TH TEST

Charge my credit card
Amount to be charged __________

Check Enclosed

Credit Card #: Exp. Date:

VISA DISCOVERMASTERCARD AMERICAN EXPRESS

Signature of Authorization:
I hereby authorize the following payment to Extreme Learning, Inc.

IV. Terms and Conditions

A. A $50 non-refundable deposit is due at the time of registration and may be applied toward the full amount of a class. 
B. The total balance due for an SAT Class must be paid on or before the start of the student’s first session.
C. Classes move at a fast pace so it is important that the student attend every class session for maximum results.
D. Students who miss a session for any reason will not be permitted to “make-up” the session.
E. Students may choose to add additional 1:1 tutoring to their preparation plan for $60 per session or $240 for 4 sessions.

Your signature below signifies you have read and understand the terms and conditions of the agreement above.

_____________________________________________________________    _______________________________________________    _______________________
Signature of Parent or Guardian           Printed Parent or Guardian Name        Date

 

SY 2014-2015  | SAT PREP REGISTRATION

October 27th - December 3rd
Meets Monday and Wednesday of each week from 5:30 PM to 7:30 PM 
FOR THE DECEMBER 6TH TEST

December 8th - January 21st
Meets Monday and Wednesday of each week from 5:30 PM to 7:30 PM 
FOR THE JANUART 24TH TEST

February 2nd - March 12
Meets Monday and Wednesday of each week from 5:30 PM to 7:30 PM
FOR THE MARCH 14TH TEST

March 23 - April 29th
Meets Monday and Wednesday of each week from 5:30 PM to 7:30 PM
FOR THE MAY 2ND TEST

155 EAST MAIN AVE, SUITE 170, MORGAN HILL, CA 95037   |   WWW.EXTREMELEARNINGCENTER.COM   |  INFO@EXTREMELEARNINGCENTER.COM   |   408-659-8323


	Check Box1: Off
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Text17: 
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off


