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Registration Card Zes Sl
Student’s First Name Middle Last
Birth Date (mm/dd/yyyy) — Allergies
Street Address
City State Zip Code
Parent #1 Parent #2
Parent #1 Phone Number Parent #2 Phone Number
Parent #1 E-Mail Parent #2 E-mail
Notes:

Questions, please call (763) 506-8181 or e-mail: pre.k@zionanoka.org

CLASS DAYS - TIME MONTHLY SELECTION
TUITION
1-Day W 9:00-12:00 $81
2-Days Tu-Th 9:00-12:00 $139
3-Days M-W-F 9:00-12:00 $195
2-Days with LB Tu-Th 9:00-2:00 $217
3-Days with LB M-W-F 9:00-2:00 $313
3-Days High 5's M-W-F 9:00-2:00 $313
StarZ Tu-Th 9:00-2:00 $212
(enrichment program) (to supplement M-W-F classes) (additional tuition)

*classes may be cancelled due to low enroliment « 10 payments Aug-May
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