
PLEASE CIRCLE CLASSES FOR YOUR CHILD 

Please Return To: 

The Neighborhood Schoolhouse  /  Friends of Youth 

Redmond Elementary School  /  16800 NE 80th Street 

Redmond, Washington 98052  /  425.702.3409 

MONDAY TUESDAY WEDNESDAY THURSDAY 

Spanish Club 

Grades 4 – 6 

8:10 – 8:50am 

S1 ($40) 
Tennis 

7:45 – 8:45am 

S1 ($20) Spanish Club 

Grades K – 3 

8:10 – 8:50am  

S1 ($40) 
Tennis 

7:45 – 8:45am 

S1 ($20) 

S2 ($40) S2 ($20) S2 ($40) S2 ($20) 

Computer Club 

Grades K – 6 

3:30 – 4:45pm 

S1 ($0) Super Science Club 

Grades 3 – 6 

3:45 – 4:45pm 

S1 ($40) Martial Arts 

Grades 4 – 6 

2:00 – 3:00pm 

S1 ($20) HW Help 

Grades 4 – 6 

3:30 – 4:30pm 

S1 ($0) 

S2 ($0) S2 ($40) S2 ($20) S2 ($0) 

Art Club 

Grades K – 6 

3:30 – 4:45pm 

S1 ($40) HW Help 

Grades 1 – 3 

3:30 – 4:15pm 

S1 ($0) Yoga For Kids 

Grades 2 – 6 

2:15 – 3:15pm 

S1 ($35) Math Club 

Grades 1 – 2 

3:30 – 4:30pm 

S1 ($15) 

S2 ($40) S2 ($0) S2 ($35) S2 ($15) 

HW Help 

Grades 1 – 3 

3:30 – 4:15pm 

S1 ($0) HW Help 

Grades 4 – 6 

3:30 – 4:30pm 

S1 ($0) 
 

 AR Book Club 

Grades 3 – 6 

3:30 – 4:15pm 

S1 ($0) 

S2 ($0) S2 ($0)  S2 ($0) 

HW Help 

Grades 4 – 6 

3:30 – 4:30pm 

S1 ($0) Chess Club 

Grades 5 – 6 

3:45 – 4:45pm 

S1 ($5) 
 

 
 

 

S2 ($0) S2 ($5)   

Math Club 

Grades 3 – 5 

S1 ($15) 
 

 
 

 
S1= Session 1, Winter 

 

S2 ($15)    

Martial Arts 

Grades K – 3 

3:30 – 4:30pm 

S1 ($20) 
 

 
 

 

S2= Session  2, Spring 

 

S2 ($20)    

“It’s Cartooniversity Time!” ($25) Feb 14, 3:30 – 5:30pm for Gr. 4-6 

($25) Mar 18, 12:15 – 2:15pm for Gr. 1-3 

“Supersitters” Course ($32) Monday Mar 17 AND Tuesday Mar 18 

Stranger Danger and Bully Buster ($0) March 26, 2-3pm 

Monday Total $ Tuesday Total $ Wednesday Total $ Thursday Total $ 

GRAND TOTAL:  $ 

GRAND TOTAL:  $ 

 

PLEASE CIRCLE WORKSHOPS FOR YOUR CHILD 

Yes, I’d like to make a donation to the Diane Hay Scholarship Fund.   Donation  $________ 

 

Checks payable to NSH/Friends of Youth; check class schedule for fee information. 
Mail checks to:  Neighborhood Schoolhouse c/o Redmond El. 16800 NE 80th St. Redmond, WA 98052 

Pleaser remember to call the NSH office at 425.702.3409 to arrange partial and full scholarships. 

For office use only: Date: _________________ Check #: ______________ Cash: ______________ Initials: _________  



MEDICAL INFORMATION & TRANSPORTATION AUTHORIZATION  

(Please Print) 
Program Name:                                                                                                        _ Date:                                  _ 

Participant:                                                                                    _ Birthdate:                             _ Age:             _ 

Parent/Guardian:                                                                                                                                                  _ 

Address:                                                                                         _ City/Zip:                                                      _ 

Phone:  (H)                                                                       _ (W)                                                                            _ 

 

Emergency Contacts: 

1.  Name:                                                                  _ Phone:                             _ Relationship:                         _ 

2.  Name:                                                                  _ Phone:                             _ Relationship:                         _ 

Doctor/Hospital:                                                                                            _ Phone:                                         _ 

Special Information:  Medication, allergies (bee, foods, etc.), physical limitations, surgery, heart conditions, 
etc.                                                                                                                                                                          _ 

                                                                                                                                                                                _ 
 

My child will be:    (  ) Walking home     (  ) Picked up 

Other than myself, who has authorization to drive your child home?                                                                 _ 

 

 

ALL PARTICIPANTS ARE REQUESTED TO SIGN THE FOLLOWING RELEASE.  

PARENTS OR GUARDIANS MUST SIGN FOR MINORS. 

Waiver of Liability:  Should an emergency occur, for which I cannot be contacted, I will allow my child to be 
treated by The Neighborhood Schoolhouse staff, other program staff, a hospital, physician or other certified 
medical personnel in the event of injury, accident, or illness.  I/We further agree to assume all risks and haz-
ards incidental to such participation, including transportation to and from the activities and do hereby 
waiver, release, absolve, indemnify and agree to hold harmless The Neighborhood Schoolhouse staff, Friends 
of Youth, volunteers and authorized persons transporting myself or my/our child for any claim arising out of 
any injury to myself or my/our child. 

Signature(s):                                                                                                           _ Date:                                     _ 

Comments:                                                                                                                                                             _ 

Please Return To: 

The Neighborhood Schoolhouse  /  Friends of Youth 

Redmond Elementary School  /  16800 NE 80th Street 

Redmond, Washington 98052  /  425.702.3409 

Optional 

Ethnic background:     How did you hear about our classes: 

___ Asian/Pacific Islander ___ Hispanic  ___ Through my child’s school   

___ African American ___ Caucasian  Other: ____________ 

___ Native American ___ Other   

 


