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       NORTH HILLS PREP SCHOOL
                                        Beyond the Walls

                              After School Enrichment Program
NHP has opened an enrichment program that will be held after school beginning this fall. 
This is free of charge to NHP students. Transportation will be provided at the end of the day. 
Please fill out the registration below and turn it in to the front office.  For further information, 

please contact Elin Bradley or Frank Shapiro at 818-894-8388.
Name of Student________________________________Grade________________

Academic Enrichment (circle 2)

Activities (circle 2)
Homework Tutorial



Sports (Basketball/Volleyball/Softball)
Reading Enrichment


Fitness/Weightlifting
Creative Writing



Swimming (Must have signed parent permission)

CAHSEE Prep



Performance (Theater and Dance)

Mathematic Enrichment 


Music



                                    

SAT Tutorial




Art
Robotics 




Social Skills Group
Workability




Community Service
There will be afternoons where staff will take students off-campus.  Staff will take students 
to local venues that will enhance their academic success and physical fitness.  The After School
Program’s telephone number is 818-621-4171 (from 3pm-6pm only).
Parent Permission and Emergency Information

Student’s Name____________________________________________________________

My son/daughter may_____may not______participate in swimming during NHP’s after school program. 

My son/daughter may_____may not______participate in off-site field trips.
Parent Day Phone:_________________________Home Phone____________________________

Insurance Carrier__________________________________Policy Number___________________

Medical Treatment Authorization: In the event of a medical emergency for the above-named child during swimming or a field trip, I do hereby grant authority to a qualified physician to render such medical treatment to the child as the physician deems necessary under circumstances upon presentation of this consent form. The above-named child is allergic to the following drugs:

_____________________________________________________________________________

_____________________________________________________________________________

Parent Signature:____________________________________________Date:__________
�
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