
Please complete both sides of this form and send it with your payment to the address below or call 781-861-3711 to register by phone. 

 

 

COURSE:  DATES: *EARLY      REG. FEE:

Master Your Mind: HS    August 10-21  325   350 
Entering Freshmen/Sophomores 

  August 10-21 325  350 

  July 13-24 325  350 

  August 10-21 325  350 

Master Your Mind: HS 
Entering Juni ors/Seniors 

Master Your  Mind: MS 
Session 1  closed

Master Your  Mind: MS 
Session 2 

Make a Splash this Summer:  July 7, 14, 21, 28 300  345 
Read!         (4 Tuesdays) 

College Boot Camp  August 13 & 20  99  129 

5-Star Test-Taking: SSAT/ISEE    Thursdays
 Sep 17-Dec 3                 650      695 

TOTAL: __________________ 

*Must pay by June 25 for Early Bird Special Rate.

Any class may be cancelled due to low enrollment. 

REGISTRATION DATE: __________________________________ 

STUDENT NAME: _____________________________ AGE: ____ 

GRADE ‘20/’21 SCHOOL YEAR: ___________________________ 

SCHOOL/TOWN: _______________________________________ 

PARENT NAME: _______________________________________ 

ADDRESS: ____________________________________________ 

   ____________________________________________ 

PHONE #: ____________________________________________ 

EMAIL: ______________________________________________ 

Please list any food allergies: _____________________________ 

How did you learn about this course? ____current client 
other: _________ 

Institutes for Learning and Development 
4 Militia Drive, Suite 20 
Lexington, MA 02421 

Please complete both sides of this form and send it via 
email to Karen Caires: kcaires@ildlex.org. Payment can be 
made either by phone, fax, or mail.

Phone:781-861-3711 
Fax: 781-861-3701
www.ildlex.org 

email website friend

Cancellat ion/Refund Policy: Your registration is not complete 
until your payment is processed.
A $25 pr ocessing fee will be applied all cancellations. Full 
refunds, minus the processing fee, will be issued when a 
student withdraw s up to one month before the class start date.  
If a student withdraws less than one month before the start of a 
class, a 50% refund, minus the processing fee, will be issued.   



What are your child’s academic strengths? 

__________________________________________________ 

__________________________________________________ 

What does your child have difficulty with in school? 

_____________________________________________________ 

__________________________________________________________ 

Is there anything else you would like to tell us about your child? 

_____________________________________________________ 

_____________________________________________________ 

What are your child’s extra-curricular interests? 

_______________________________________________ 

 _______________________________________________ 

Is your child receiving any services or accommodations in school or 
outside of school?  If so, please explain  

________________________________________________   

_________________________________________________  

Thank you for your assistance.  Please complete the registration 
on both sides of this form and email it to Karen Caires,              
kcaires@ildlex.org.  if you prefer, you may call and register and 
pay by phone and then mail or fax this form to us.                   
Please note: Your registration is not complete until your 
payment is received.

Please answer the following questions to help us to learn more about your child 

Please complete both sides of this form and email it to kcaires@ildlex.org. You may mail, fax, or call our office to process your 
payment.  Feel free to call our office if you need to speak to the instructor before class commences.  Your registration is not complete 
until payment is received.  Office number to leave a message: 781-861-3711, fax number: 781-861-3701.  Thank you!
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