Registration

by phone: Call 617.524.3313
by fax: Include credit card info and fax to 617.524.8380

by mail: Send with payment to Eliot School, PO Box 300351,
Jamaica Plain, MA 02130

Payment must accompany registration.
Download additional forms at www.eliotschool.org
Please see our Policies, pg. 15

For more information: 617.524.3313 or info@eliotschool.org
[ ] New Student

[] Returning Student

Student’s name

Course Code Course Name Section/Day

Amount

Total Tuition

Late Registration Fee: Register after 1 week before class starts, add $5

Applicable discount (See Policies, pg. 15)

Please add my tax-deductible donation

Total due

Address

City State Zip

Phone: day/cell/eve

Payment method

[ | Check to The Eliot School, enclosed [ | Visa [ ] MasterCard

Card number Exp date
Email

Name on card
Parents’ names if student is under 18

Signature
Emergency contact, in case of accident: For staff use only
Name/best phone: Student ID Credit card auth # Check #
How did you hear about us? Amount ___ Date entered Staff initial
[ ]JP Gazette [ | Email [ ]Web [ ] Student [ ] Our building W o (] Email only OK [ Date rec’d

[ ] Other

Please send next catalog via [ | Mail [_| Email






