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��
Academic Center �o f   E x c e l l e n c e              


After School Program, Tutoring: Writing, Math, SAT I, IIs, APs �
�



 


Enrollment Date: ____ / ____ /2009/10


                             MONTH        DAY       YEAR
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* Tuition Due Date: The first day of every month





* Fees: Registration-$30.00��* Refunds: No refunds will be issued once classes have begun. No refunds for missed classes.
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