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Special Needs Schools of Gwinnett
2010 SUMMER ENRICHMENT PROGRAM

REGISTRATION
Child’s Name:
Birthdate: Grade:
Parents:
Phone # (h)
(W)
(cell)
e-mail:
Address:
City/State/Zip:

Please enroll my child (who is between the ages of 5 & 18) in the
following SEP weeks:
WEEK #1: June 14" -18™
WEEK #2: June 21s' - 25"
WEEK #3: June 28" — July 2™
WEEK #4: July 12* -16™
WEEK #5: July 19t — 23"

Hours: 9:30 AM - 3:00 PM Days: Monday thru Friday
Cost: $200 per week* plus one time $50 reg. & supply fee

*Returning SNS students pay discounted rate of $75 per week plus $50 reg.
& supply fee. *Returning Georgia Special Need Scholarship Students pay
discounted rate of $75 per week plus the $50 SEP registration & supply fee.
NOTE: ALL 2009-2010 Tuition, Fees and BSC/ASC charges must be paid in
full prior to the start of the 2010 Summer Enrichment Program for the
above discounted rate to apply. Otherwise the full rate of $200 per week
will be charged.

SPACE IS LIMITED- Send registration form & $50 no later than May 1% to:
SNS, 660 Davis Road, Lawrenceville, GA 30046
Phone: 678-442-6262 email: snsofgwinnett@bellsouth.net




