Friendship Program









2012
Friendship Application Form
I am applying to the Friendship Program.  The program begins on July 30 and ends on August 5. There are activities on Saturday and Sunday. (Please print clearly)
Student Name:_____________________________________________________________________

Address:__________________________________________________________________________

Phone number:____________________________________________________________________

School:___________________________________________________________________________

School phone number:______________________________________________________________

Recommended by:__________________________________________________________________

Grade as of this coming September: ___________________________________________________
Gender:_________     Age:_________      Date of birth:_____________________________________

Parent/Guardian: Mr. / Ms. / Dr. _______________________________________________________
Address (home):_____________________________________________________________________

Phone Number (home): ___________________________ (cell): _________________________

Address (work):______________________________________________________________________

Phone Number (work): ___________________________ 

Email address: _______________________________________________________________________

Parent/Guardian: Mr. / Ms. / Dr. ________________________________________________________

Address (home):_____________________________________________________________________

Phone Number (home): ___________________________ (cell): _________________________

Address (work):______________________________________________________________________

Phone Number (work): ___________________________ 

Email address: _______________________________________________________________________

Tuition for the Friendship Program is $250.00. All tuition must be paid before the program begins. A $50 nonrefundable deposit made payable to Showa Boston is required. An insufficient funds charge of $35 is assessed for each check returned.
After you have been accepted to the program you will be sent a packet of information regarding tuition, medical forms and release forms.

Please return this form to: Finance Dept, Showa Boston, 420 Pond Street, Boston, MA 02130.

