
  

 

 

2009 YoungMinds Session II Registration Form 
February 1st, 2010 – June 22nd, 2010 

(see calendar on www.wizardsofthemind.com) 

Student Name(s):  DOB:  

Parent Name(s):  Home Phone(s):  

E-mail(s):  Mobil Phones:  

Street Address:  Emergency Name  

City, State, Zip  Emergency Number:  
 
Please check lessons and days for your child: 

Class Early drop off (before 9am) YoungMinds 9am start 
Tuesday  21 lessons/semester 21 lessons/semester 

Friday  20 lessons/semester  20 lessons/semester 

Sunday  18 lessons/semester  

 

        
*Please see tuition information on our website or email at info@wizardsofthemind.com 
 

 I have read the policy and understand that there is no refund for missed lessons. Make-up lessons might be available 
up to 2 lessons per semester but are not guaranteed. 

 I give my permission to the Wizards of the Mind, Inc. to use my child’s pictures taken at the school during lessons or 
special events for promotion, i.e. in the ads or on the website. I understand there will not be any personal information 
released (name, age, address.)  

 Check for $ _______ is enclosed. 
  
Parent’s signature ______________________________ Date ___________________ 
 

Please mail to Wizards of the Mind, 15 Center Street, Springfield, NJ 07081 
973-262-1395, email at info@wizardsofthemind.com 

Total tuition* 

Materials $15

Balance Due 

 

♦ Tuition for 1 day a week is $40 and $25 for every additional 
day. 

♦ Sibling discount of 10% will be applied to second child’s 
tuition if both children in YoungMinds program. 

♦ Wizards of the Mind administration reserves the right to 
cancel and change program schedule.   


