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REGISTRATION FORM

If you would like to register for one of NEXMAP’s School Enrichment Program, please fill out this form and email it to Linda Bouchard: lbouchard@nexmap.org

Name of school/center:      
 FORMCHECKBOX 
 Public
 FORMCHECKBOX 
 Private
 FORMCHECKBOX 
 Parochial

 FORMCHECKBOX 
 Other

School/center address:      
City:      
Zip code:     
Phone:      
Website:     
Principal/Headmaster or headmistress/School Head/Head Teacher:      
Contact name:     
Contact phone number:     
Contact email:      
How is the contact person associated with the school/center

 FORMCHECKBOX 
 Parent

 FORMCHECKBOX 
 School administrator. Please, specify position:      
Program information:
Requested program type:

 FORMCHECKBOX 
 In Class Enrichment Program (ICEP)

 FORMCHECKBOX 
 After School Enrichment Program (ASEP)

 FORMCHECKBOX 
 Class Visits

Indicate term(s) for which you would like to welcome NEXMAP’s programs:

 FORMCHECKBOX 
 Fall


Term start date:     
Term end date:      

Number of visits:  FORMCHECKBOX 
 Weekly
 FORMCHECKBOX 
 Monthly

 FORMCHECKBOX 
 Winter


Term start date:     
Term end date:      

Number of visits:  FORMCHECKBOX 
 Weekly
 FORMCHECKBOX 
 Monthly

 FORMCHECKBOX 
 Spring


Term start date:     
Term end date:      

Number of visits:  FORMCHECKBOX 
 Weekly
 FORMCHECKBOX 
 Monthly

 FORMCHECKBOX 
 Other term


Term start date:     
Term end date:      

Number of visits:  FORMCHECKBOX 
 Weekly
 FORMCHECKBOX 
 Monthly

Indicate preferred day(s) and time(s) for our program:

 FORMCHECKBOX 
 Monday      FORMCHECKBOX 
 Tuesday      FORMCHECKBOX 
Wednesday      FORMCHECKBOX 
 Thursday      FORMCHECKBOX 
 Friday

Start time:      
End time:      
Number of students in the class:       (a Teaching Assistant will be provided for classes of more than 12 students)

Participant grade(s):      
Select preferred length and number of class(es) per visit (classes last a minimum of 60 minutes):

 FORMCHECKBOX 
 One 60-minute class

 FORMCHECKBOX 
 One 90-minute class

 FORMCHECKBOX 
 Two 60-minute classes, back-to-back

 FORMCHECKBOX 
 Two concurrent 60-minute classes

On-site location for the program:

 FORMCHECKBOX 
 Classroom      FORMCHECKBOX 
 Gym      FORMCHECKBOX 
 Library      FORMCHECKBOX 
 Bungalow      FORMCHECKBOX 
 Cafeteria     

 FORMCHECKBOX 
 Other, please specify:      
Is the on-site location space shared with another program? 

 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes, other program:      
If the on-site location is upstairs, is there elevator access?

 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes, explain:      
Where can our instructor(s) load/unload for class?      
Where can our instructor(s) park during class?      
How will our program be funded? 

 FORMCHECKBOX 
 Participants’ parents      FORMCHECKBOX 
 PTA      FORMCHECKBOX 
 School funds     

 FORMCHECKBOX 
 Grant, explain:      
Please let us know of any special interests, areas of focus, or special needs that would help us with providing the best program possible:      
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Zachary Watkins, Inside Out Coordinator

831-713-8580 – io_education@nexmap.org - www.nexmap.org

