
 

Dear Parents, 

Beginning February 1, 2016, the Brent Woodall Foundation for Exceptional Children (BWF) will offer 
the After School Academy with group therapy services three times a week for two hours (Mondays, 
Wednesdays, and Fridays, 4:00-6:00pm).  The curriculum will focus on addressing four skill areas: 
language, behavior, academics, and social development. Data will be collected according to these areas, 
and a summary will be provided each day. Each child is required to schedule an initial assessment 
before February 1, 2016, to determine his/ her target goals. Follow up assessments will be conducted 
every six months and should be scheduled outside of the Academy sessions. After School Academy is a 
month long program and your child will be automatically registered for the following month upon 
receiving the payment unless prior notice is submitted to be withdrawn from the program.  

After School Academy costs $20 per hour, and payment is required on the 1st of every month. This 
program accepts private pay and third party grants only; it is not covered by insurance or BWF grants. 
Pro-rating, make ups, and refunds are not available.  

----------------------------------------------------------------------------------------------------------------------------------------------------- 

After School Academy Registration 

Child’s Name: ________________________________________________  Client Code: _____________ 

Date of Birth: _____________________________  Age: ______________ Gender: _________________ 

Parent’s Name: __________________________________ Phone Number: _______________________ 
Email Address: _______________________________________________________________________ 

 

Total Amount: $_________ 

□ Check   □Cash   □Credit Card 

 

Credit Card Number: ______________________________ Exp. Date: ____________ CVC: ________ 

Name on the card: _____________________________________ Billing Zip: ___________________ 

Email: _____________________________________________ Phone: ________________________ 

 

 

Signature: ______________________________________ Date: _____________________________ 


