
     
 

Writing for Success 
 
The CLES PTA will be sponsoring writing after school 

enrichment class.  Students will study writing technique and focus on 
mastering short responses.  Attention will also be given to 
comprehension skills in reading and “pulling apart” what is being 
asked in a question.  Your student will have a better understanding of 
the short written response and will write for success!  

 
TThhee  iinnssttrruuccttoorrss  ffoorr  tthhiiss  ccllaassss  aarree  MMrrss..  MMeellaanniiee  JJoohhnnssoonn  aanndd  

MMrrss..  AAmmaannddaa  WWhhiittttiimmoorree..  WWrriittiinngg  ffoorr  SSuucccceessss  iiss  ooppeenn  ttoo  ssttuuddeennttss  
aatttteennddiinngg  CCLLEESS  iinn  ggrraaddee  33  oonnllyy  ((1155  ssttuuddeenntt  lliimmiitt))..    TThhiiss  ccllaassss  wwiillll  bbee  
ffiivvee  wweeeekkss  iinn  lleennggtthh..    TThhee  ccllaassss  wwiillll  bbee  hheelldd  oonn  TTuueessddaayy’’ss  ffrroomm  33::3355  
ppmm  ttoo  44::3355  ppmm..    TThhee  pprriiccee  ffoorr  tthhiiss  ccllaassss  iiss  $$6600..0000..    PPlleeaassee  mmaakkee  
cchheecckkss  ppaayyaabbllee  ttoo  CCLLEESS  PPTTAA..      

 
 ***Class dates:  1/8/08, 1/15, 1/22, 2/5, and 2/19. 

  
Registration for this class will begin with a CLES PTA Member 

priority registration on 12/28/07.  Please see the CLES PTA website 
for more detailed information on this process.  Membership priority 
registration will end on 1/2/08.  If there is still space available 
registration will continue for all CLES families until 1/4/08.  Notice will 
be sent via eSchool newsletter. 

 
The instructors for this class are willing to also offer a second 

class on the same days but from 4:40 pm to 5:40 pm.  It is expected 
that this class offering will fill quickly.  If you are able and willing to 
attend a class on Tuesday’s at this time please make this known at 
the time of registration. 
   

Please read the posted information on the CLES PTA website 
for after school activity procedures, the registration process, and Q&A 
at www.clespta.org. Any questions or comments can be directed to 
the PTA coordinator for this program Terri Chiu at 
tachiu@comcast.net. 

 
 
 



CLES PTA Writing for Success– winter 08 
PROGRAM REGISTRATION FORM/WAIVER 

 
STUDENT NAME ______________________________________________________________ 
 
GRADE / TEACHER ___________________________________________________________ 
 

 ***Class dates:  1/8/08, 1/15 1/22, 2/5, and 2/19. 
 

ALLERGIES (FOOD OR DRUG) __________________________________________________ 
 
PARENT’S NAME _____________________________________________________________ 
 
DAY PHONE ___________________________ EVENING PHONE ______________________ 
 
CELL PHONE _________________________ 
 
ADDRESS____________________________________________________________________ 
  
My child will (circle one):  

 be picked up by a parent 
 be picked up by someone other then a parent (name)______________________________  
 go to after care___________________(you must notify your aftercare provider) 
 walk home  

 
*PARENT’S E-MAIL ___________________________________________________________ 
 
EMERGENCY CONTACT, IF PARENT IS NOT AVAILABLE _________________________  
 
______________________________________________________________________________ 
 
CHECK #_________________________ 
 
�RELEASE: I, as the parent or legal guardian of the above-named child, hereby give 
permission for his/her participation in this activity. I further authorize, without my prior 
approval, the rendering of any emergency medical treatment should the above-named 
child become ill or injured while participating in this activity.  I understand that the CLES 
PTA Insurance does not cover medical expenses and individual insurance should be 
utilized in the case of injury.  In consideration of the permission granted to the above-
named child to participate in this activity, I do hereby agree, on my own behalf and on 
behalf of the above-named child, to release the instructor and the Centennial Lane 
Elementary School PTA (CLES-PTA) and its officers, members, agents, representatives, 
and volunteers, from any and all actions, causes of action, damages, claims, or demands 
of whatever kind or nature which I or the above-named child may have against the CLES 
PTA, the instructor, or the other above-listed parties for any injuries, known or unknown, 
which are incurred by, arise from, or in any way relate to the above-named child’s 
participation in this activity.   
 I have read this release and information posted on the CLES PTA website – 
www.clespta.org and I fully understand their terms. I execute the release voluntarily and 
with full knowledge of its significance and consequences. Please make a copy of this 
form for your records. 
 
________________________________________    _______________ 
Signature of Parent or Guardian   Date 
  
*Please include email for class updates and registration confirmation.  Thank You.    


