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STUDENT INFORMATION 

Last________________________________________________ First __________________________________ MI.____________  

Age ________  DOB _________________________   Gender______________ 

Address_____________________________________________________________City______________Zip Code___________ 

Preferred email to connect to online classes: _______________________________________________________________ 

Parent 1 name: ____________________________________  Email: ___________________________________________ 

Cell phone: _________________________ Work phone: ____________________________________ 

Parent 2 name: ____________________________________  Email: ___________________________________________ 

Cell phone: _________________________ Work phone: ____________________________________ 

SPANISH PROGRAMS INFORMATION (please check your program) 

Native/Fluent Spanish Speakers (6-8 y. old), 9:00 am – 12:00 pm                                        ☐ 

Native/Fluent Spanish Speakers (9-13 y. old), 9:00 am – 12:50 pm                                      ☐ 

Highly Proficient/Advanced Spanish Speakers (6-8 y. old), 9:00 am – 12:00 pm            ☐  

Highly Proficient/Advanced Spanish Speakers (9-13 y. old), 9:00 am – 12:50 pm          ☐ 

PERMISION TO TAKE VIDEOS AND PICTURES 

 

I give permission for my child _______________________ to have his/her video or picture taken while participating 

in ChiCeLaCu! activities. I am aware that these videos/pictures may be displayed on the website, in 

newsletters, flyers, social media and/or any other publications regarding ChiCeLaCu! activities. 

 

Parent’s signature: _______________________________________ Date:  _________________________________________ 
      

FINANCIAL INFORMATION – Refund & late fee policy 
 

• Please, mail your check at 10201 Main St, Ste 230, Fairfax, VA 22030. 

• All payments are non-refundable except in cases of program cancelation due to low enrollment. 

 

I give my consent and approval for my child’s participation in Children’s Center for Language & Culture, Inc. I hereby release and hold harmless 

Children’s Center for Language & Culture, Inc., its agents and employees, from all claims, damages, or other liabilities for injuries to the student 

which are not the result of gross negligence by Children’s Center for Language & Culture, Inc., its agents or employees. I understand that accident 

insurance is not provided. This is a written agreement between the parent and Children’s Center for Language & Culture, Inc., and shall be in each 

child’s record by the first day of the child attendance. This written agreement between the parent and Children’s Center for Language & Culture, 

Inc., is required by 22 VAC 15-30-110 in the set of standards for centers serving children under the age of 13 who are separated from their parents 

or guardians during a part of the day.  

 

Signature of Parent or Legal Guardian __________________________________________Date_______/________/________ 

IN ORDER TO PROCESS APPLICATION, we must receive the signed & dated registration form and payment. 

Children’s Center for Language & Culture, Inc. 

10201 Main St, Ste 230, Fairfax, VA 22030                                    Questions? 571-210-0161, 703-992-8722 or info@chicelacu.com 

Children’s Center for Language and Culture, Inc. 
 Registration Form 2020-2021 

Spanish Saturday School (online) 
September 19, 2020 – June 12, 2021 

 

 

mailto:info@childrencenterlanguage.com
http://cbs.iSkysoft.com/go.php?pid=2982&m=db
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