M&S LEARNING INC
@PS139
65-11 Booth Street, Rego Park, NY 11374
347-507-0739 / 646-463-0756
www.mslearningcenter.com
mslearningcenter651 1 (@gmail.com

2025-2026 After-School Program

Program Goals
® To increase reading, language arts and math skills in the context of New York State exams.
® To provide a safe, healthy and nurturing after-school environment.

Student Expectations

e Students are expected to be in their designated group on time and to be prepared for
tutoring.

e Students are expected to attend each tutoring session.
e Students are expected to exhibit good behavior, a good attitude and a desire to learn.

Attendance and Behavior

e Students whose behavior adversely affects the tutoring group in any way will be dismissed
from the program immediately.

Hours
® Monday to Friday: 2:00 to 5:30 PM (except on school holidays)

We will follow the DOE schedule. When public schools are closed, the after-school program will
be closed as well.

Fees: We accept credit cards, Vemo, Zelle and checks.

e $380 per month (5 days), $330 per month (4 days), $280 (3 days), or $30 per day. If you pay
by credit card, there will be an added 3.5% fee.




REGISTRATION

Student Name:

DOB:

Parent Name:

Home Address:

Phone number:

Emergency contact if unable to reach parent:

Name:

Phone Number

Student Schedule (# days of the week):

Payment Method:

*** Fees: We accept credit cards, Vemo, Zelle and checks.

e $380 per month (5 days), $330 per month (4 days), $280 (3 days), or $30 per day. If you pay
by credit card, there will be an added 3.5% fee.

If you would like to set up auto-pay, please fill out the credit card information below

CREDIT CARD #

NAME ON THE CARD

EXP MONTH YEAR SECURITY CODE




Photo Release Policy: | grant M&S Learning Center my permission to use photographs

— in whole or in part, individually or in connection with other material — for any legal use,
including but not limited to: copyright purposes, illustration, advertising, web content and
for any public medium purposes regarding the activities held at M&S Learning Center.

Release of Liability: In consideration of my child being allowed to participate in the After-
School Program, | hereby release, waive, discharge, and covenant not to sue M&S
LEARNING INC, its directors, officers, employees, and agents from any and all liability,
claims, demands, actions, and causes of action arising out of or related to any loss,
damage, or injury, including death, that may be sustained by my child, whether caused
by the negligence of the releasees or otherwise, while participating in camp activities or
while on the premises where the activities are conducted.

Medical Consent: | hereby give my consent for M&S LEARNING INC to seek and obtain
emergency medical treatment for my child in case of injury or iliness. | understand that |
will be responsible for any medical expenses incurred.

Indemnification: | agree to indemnify and hold harmless M&S LEARNING INC, its
directors, officers, employees, and agents from any and all claims, demands, actions,
and costs, including attorney’s fees, arising out of or related to my child’s participation in
camp activities.

Parent’s Signature Printed name

Date



