Carlos Rosario Public Charter School
                         1100 Harvard St. NW-Washington DC 20009- Tel: 202-797-4700, ext. 239
Spanish Class Registration Form

Schedule:  

Saturdays 9:30 AM to 12:30 PM
Level:


Beginning-Intermediate-Advanced Conversational Spanish 
Course Description:
Designed for students with a great deal of interest to learn Spanish, these 

classes focus on spoken communication and everyday vocabulary as 

well as basic reading, writing, and grammar skills.
To register, mail or drop off this form with payment to the Carlos Rosario Public Charter School.

In order to ensure individualized attention, enrollment is limited to 25 students. A minimum of

12 students is required to offer the class. Applicants will be registered on a first-come basis. There is a fee of $ 275 for 15 weeks of instruction. Please send application to 

Carlos Loureiro, Spanish Coordinator at cloureiro@carlosrosario.org .
	Student First Name                                                  Last Name                      



	Complete Mailing Address                                         Emergency Contact Name & Phone #


	City                                                State                                         Zip code


	Telephone:                             D.O.B.                             Email Address



Method of Payment

 Credit Card:  Visa   MasterCard    American Express (Circle one) 
__________________________________________________________________________



Account Number

         Expiration Date                                   Security Code
___________________________________________________________________________



Name as it appears on the card




Signature

I authorize CRPCS to charge my credit card for $ 275
 Check or Money Order  

Please include this registration form when mailing.  Make check payable to the Carlos Rosario International Public Charter School. A $30 fee will be assessed for returned checks.  Mail attn: Evelyn Manzano, Spanish Class, 1100 Harvard St. N.W. Washington DC. 20009.

Authorization/Officer Approval

Accounting Department   ______________________________________________________







Initial 



Date

