
   Registration Begins 9/29/09  
RACHEL CARSON ELEMENTARY 
REGISTRATION INFORMATION 
 
CLUB TIMES:  3:10-4:10 P.M. 
 
REGISTRATION FORMS WILL BE ACCEPTED BEGINNING 
TUESDAY, SEPTEMBER 29, 2009. 
 
SESSION I ONLY! 
 
Club  Name Day Session Grade  
------------------------------------------------------ 
Chinese Level 1: 
 Session I Wed. Oct. 7-Nov. 18  K-5 
 
**Contemporary Movement Artists’ Club:    
 Session I Mon. Oct. 5-Dec. 7  K-5 
 
Crazy Beads: 
       Session I Tues. Oct. 6-Nov. 10  1-2 
 
Crazy Beads: 
 Session I Thurs. Oct. 8-Nov. 19  3-5 
        
Hip Hop Club: 
 Session I Fri. Oct. 9-Nov. 20  2-5 
 
HoopEd Basketball: 
 Session I Tue. Oct. 6-Nov. 10  K-1 
 
HoopEd Basketball: 
 Session I Thurs. Oct. 8-Nov. 19  2-5 
 
Math Olympiad: 
 October–March Thurs. TBD   4-5 
 
Tae Kwon Do Club: 
  Session I Wed. Oct. 7-Dec. 9  K-5 
   
 
** This club runs from 3:10-4:30 p.m. 
 

Session I Dates: 
  

Week 
# 

Monday Tuesday Wednesday Thursday Friday 

1 Oct. 5 Oct. 6 Oct. 7 Oct. 8 Oct. 9 
2 Oct.  12 Oct. 13 Oct. 14 Oct. 15 Oct. 23 
3 Oct. 19 Oct. 20 Oct. 21 Oct. 22 Oct. 30 
4 Oct. 26 Oct. 27 Oct. 28 Oct. 29 Oct. 6 
5 Nov. 9 Nov. 3 Nov. 4 Nov. 5 Nov. 13 
6 Nov. 16 Nov. 10 Nov. 18 Nov. 19 Nov. 20 
7 Nov. 23  Dec. 2   
8 Nov. 30  Dec. 9   
9 Dec. 7     
 

 

REGISTRATION FORM – Please Print 
 
Student Name __________________________________ 
   (Print First and Last name) 
 

Phone Number _________________________________ 
    
 

Teacher _______________________________________ 
   (Please Print)  
 

Grade _________ 
 

Please enroll my child in the following club/s: 
 

Session I Club Title: _______________________ 
 
 and (if enrolling in more than one club) 
 
 Club Title: _______________________ 
 
 

I understand limited bus transportation will be provided.  Therefore, 
I may have to arrange for my child's transportation from school. 
 

Please note:  Please select a first and second choice.  Your child will 
be assigned to his/her club depending on availability. 
 
Parent Signature: __________________________________   
 
Date: _________________ 
 
Homeroom Teacher: ______________________________ 


