
Student First Name Last Name DOB AGE

1

2

Parent  Information

Father or Mother

First Name Last Name

Email Cell Number Work/Home

Days of

preference

Half day: 
AM: 8:00-12:00
PM: 12:05- 4:05

Full day: 
8:00 - 4:00 

Extended Care
4:00 - 4:30 pm

Sub Total

T H E S P A N I S H I M M E R S I O N P R O G R A M

 FALL APPLICATION FORM 2022-23
Please fill out this application and e mail back to us to let us know the class 

preference, once we send you a confirmation submit your non-refundable via 
VENMO/Check/Cash Annual registration fee $250.00 /per child.

TOTAL 

Cost varies depending on how many days or attendance. Pick two or more days, half or full day; once we confirm the days, we
will send you the complete registration package. The non-refundable registration is to reserve your child’s place. Tuition fees

are base on a full year operating budget of 36 educational weeks, and tuition must be paid whether or not your child is in
attendance. We do not allow make-up days or give credit for any time missed due to illness, holidays, vacations, or situations
beyond our control. You are required to pay the registration fee plus one entire month deposit and starting month tuition to

complete your enrollment. 
Children need to bring their snacks, and parents must sign a waiver. Potty training is charge with an extra $5.00 per diaper

change occurrence/Extended care available for an extra $20.00 charge per day.

After confirmation of the selected days, please VENMO Payment , EMAIL OR DROP OF registration form to the classroom.
916 486-8276 

www.thespanishimmersion.com

Monday

Tuesday

Wednesday

Thursday

Friday
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