
Registration Opens 
August 24th, 2009 

 
 
 
 
 
Three ways to register: 
 
 Fax the completed form 

to 742‐4585. 
 
 Mail the completed form 

to 
5530 E. Northern Lights Blvd. 
Anchorage, AK 99504 

 
 Fill out the form at the 

program (starts Sept. 22).   
Be aware there will likely be a 
long line! 

 

 

Spring Hill Elementary 
9911 Lake Otis Parkway 

 
Starts September 22nd, 
Every Tuesday and 

Thursday! 
 

6:15‐8:15 P.M. 
 

FOR THE WHOLE 
FAMILY! 

 



 
EVENING PROGRAM REGISTRATION 

Tuesday and Thursday, 6:15-8:15 PM 
PHONE: 742-4445, FAX: 742-4585 

 

STUDENT NAME             

SCHOOL      TEACHER    GRADE  

PARENT/GUARDIAN NAME           

ADDRESS              

HOME PHONE:    CELL NUMBER:       

EMERGENCY CONTACT      PHONE:     

Health Concerns (Students will be participating in open gym):        

               

 

Everyone can participate in the following classes:  
 

 Homework Help & Skill Building (Elementary & Secondary)  

 Cultural Arts & Crafts (Grades K-12 & Adult) 

 Open Gym Activities (Grades K-12) - Make sure to bring gym shoes! 

 Alaska Native Language: (Grades K-12 & Adult) 
 
**PLEASE NOTE: FAMILIES PLEASE FEEL FREE TO JOIN YOUR CHILDREN IN THEIR CLASSES. PRE-K 
STUDENTS ARE ONLY ALLOWED TO PARTICIPATE WITH THE PRESENCE OF THEIR PARENT OR 
GUARDIAN. 
 

 
 
I/We give permission for              

(Print ASD Student’s Name) 
to participate in the Evening Program activities at Spring Hill Elementary.  I/We understand that 
transportation is provided by the parent/guardian. I understand that students are not to be dropped off 
before 6:15 PM and are to be picked up no later than 8:15 PM.  Students not picked up by 8:45 PM will be 
released to Anchorage Police Department. Title VII Indian Education Program staff will provide proper 
supervision. It is agreed that he/she will abide by all rules and regulations of the Anchorage School 
District.  
 
                
Parent Signature                Date 
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