For Office Use Only





Fall Program

Status:  New
 Return 
      Summer Only
Date Received: __________________
Instructor: _____________________________
Testing Date: ____________________
Day/Time: _____________________________
Instruction Date: __________________







Comp./Disc. Date _________________

________________________________________________________________________________

Educational Enrichment Institute

IHM Center, 2300 Adams Avenue

Scranton, PA 18509


Name: ___________________________________________________________________

Address:_____________________________________ Phone: ______________________

City/State: _____________________________________ Zip: ________________________

Date of Birth: ______________________________ Age: ______ Grade in Sept: _________

Reason for sending Child:   _____________________________________

School Presently Attending: _______________________________________

Parents: _________________________________________________________________

Place of Employment:  Mother: ____________________ Phone: _____________________




Father: _____________________ Phone: _____________________

Emergency Contact: Other than parent Name/Relation: ______________________







Phone Number: _____________________

Classes are held after school Monday-Thursday 3:00-4:00 pm or 4:00-5:00 pm and limited evening classes 6:00-7:00 pm on Tuesday and Wednesday.

Please list #of days; preferred days and time (include an extra choice for the day)


Day preferred: ____________________ Time: _______________

Children under grade 5 are not recommended to attend evening classes.

Please return this form with a $10.00 non-refundable registration fee as soon as possible to:

Educational Enrichment Institute   (EEI)

IHM Center

2300 Adams Avenue

Scranton, PA 18509

Attn: Sr. St. Monica Costello, Director

For Further information, phone: (570) 346-5429         Fax: (570) 346-5439


Signature of Parent _____________________________________________
