
Registration Information for Summer Fun at the Ann Arbor Academy 2007

Student Name _______________________________
Age ________ Grade__________

Parent name  ______________________________

Address  ________________________________________
________________________________________

Telephone (home) ________________ Cell _______________

e-mail _________________________

Please list the session(s) you would like to register your child for, along with the dates: 

Session Dates Session Dates
____________________________ __________________________________
____________________________ __________________________________
____________________________ __________________________________
____________________________ __________________________________

Payment for Summer Academy programs is due two weeks prior to the session you have registered for.

Please send payment (checks should be made payable to the Ann Arbor Academy and marked Summer  
Program) to:
Ann Arbor Academy
111 East Mosley St.
Ann Arbor, MI    48104
FAX: (734)747-9994

If you have any questions, please contact Meredith Schindler at merediths@annarboracademy.org, or call 
the Ann Arbor Academy at (734)747-6641.
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