L
Fairfax County Public Schools
FLEX In Partnership with Local School PTAs
offer
FORGEIN LANGUAGE EXPERIENCE

PROGRAM (FLEX)

Following are the Languages:

Arabic 1,gradesi-6
Chinese 1 & 2 .grades 1-6 & 2-6
French 1, grades 1-3 & 4-6
German 1 & 2, grades 2-6 & 2-6
Sign Language 1,grades K-2&3-6
Spanish 1, grades K-1 & 2-6
Spanish 2, grades 2-6
Spanish 3, grades 3-6
All Classes are 20 weeks long,
starting 1°t week of October 09
Cost $ 179

Paper Registration ONLY
‘)( )/ [ | for more details watch your child’s
M/K/)/ Thursday folder for times & dates
or visit Sangster webiste for more
info.@
a n http://www.fcps.edu/SangsterES/

For information call Flex PTA Rep.
Marina Elsisi @ 703-644-7577
Or marina.elsisi@Qfcps.edu
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EMERGENCY INFORMATION

Please print and return completed form to your child’s foreign language instructor on the first day of class.

NAME OF CHILD

Parent or Guardian Name (First, Middle Initial, Lasty [IMR [IMRS [IMS [IMISS

Street Address City State Zip Code
Home Phone Work or Cell Phone (Father or Guardian) Work or Cells Phone (Mother or Guardian)
Email Email

EMERGENCY CARE INFORMATION Must be completed or student cannot be registered. Please list an emergency contact
other than parent or guardian.

Name Phones ( )
Name of Health Insurance Company Insurance Policy Number or HMO, if applicable Physical limitations []Yes [INo
Medications (List) [lYes [INo Allergies (List) [lYes [INo Additional medical information, if applicable

In an emergency, the school has my permission to take my child to the emergency room of the nearest hospital when I cannot be
contacted, and the hospital staff have my authorization to provide treatment which a physician deems necessary for the well-being of my
child.

Parent or guardian signature Date

PLEASE COMPLETE IF YOUR CHILD IS REGISTERING FOR AN AFTERNOON CLASS
__ My child will be walking home. (Parents are reminded that crossing guards are not available at time of dismissal of
language class.)
_ T'will be picking up my child.
_ My child will be picked up by
My child will go directly to SACC.

Students will be accountable to the code of “Responsibilities and Rights of Elementary School Students” of Fairfax County Public
Schools, as they are during their regular school day. The PTA board, in conjunction with the Principal, has agreed that any student who is
consistently late in being picked up, early in arriving, or is consistently disruptive and interferes with the learning process of the
class will not be permitted to continue participation in the program. Your signature on this form indicates that you understand the
expectations of the FLEX program regarding your responsibility for your child’s transportation and conduct.

The school has my permission, in an emergency, when I (or my physician) cannot be contacted, to take my child to the emergency room of
the nearest hospital; and the hospital and its medical staff have my authorization to provide treatment which a physician deems necessary
for the well being of my child. It is my understanding that the original of this document will be readily accessible to the language instructor
and taken to the hospital with the patient. I understand the rules and requirements and I will comply accordingly.

Signature of Parent Date

Parent Email (Print)

(send home with confirmation notice) Attachment F



