
 
 
 

Emerson School & Hacienda School 
Educational Divisions of Early Learning Institute ("ELI"), a California Corporation 

 

APPLICATION FOR “WRITE NOW” PROGRAMS—2008 
 
How did you hear about our summer camp? ________________________________ 
 
__Palo Alto (Emerson School)      __Pleasanton (Hacienda School) 
  Expository Writing 7/07-7/11 Presentation Skills 7/14-7/18 1 week $500 
 Creative Writing 7/14-/7/18 Expository Writing 7/28-8/01 2 weeks $950 
 Presentation Skills 7/21-7/25 Creative Writing 8/04-8/08 3 weeks $1,350 
      
__Extended care in _____AM____PM (time: _______________________________) 
 

(Please send payment and application to: Early Learning Institute, 2800 W Bayshore Rd., Palo Alto, CA 94303.) 
 
Student's Name ______________________________ Date of Birth _________________ 
Street___________________________________________________________________   
City ____________________ Zip ___________ Home Phone _____________________ 
9/08 School _____________________________________ 9/08 Grade ______________ 
School Experience: _______________________________________________________ 
Special Writing Experience, if any: ___________________________________________  
 

Parent's Name ___________________________________________________________ 
Address __________________________________________ Phone_________________ 
Bus. Address ________________________________ Bus. Phone __________________ 
Cell Phone __________________ E-Mail _____________________________________ 
 

Parent's Name____________________________________________________________ 
Address __________________________________________ Phone_________________ 
Bus. Address ________________________________ Bus. Phone __________________ 
Cell Phone __________________  E-Mail _____________________________________ 
 

Emergency Contact_______________________________________________________ 
Address __________________________________________ Phone_________________ 
Cell Phone ________________Bus. Phone ________________ Other _______________ 
Special Needs or Instructions: _______________________________________________ 
_______________________________________________________________________ 
 

I understand that the full fee (checks made payable to ÒEarly Learning InstituteÓ) must accompany this application and 
that applications are accepted in the order they are received.  A confirmation will be mailed upon receipt.  The fee will 
be returned in the event that the program is full.  Full refunds will be made for cancellations up to thirty days prior to 
the beginning of the program; no refunds will be made after that time, although Early Learning Institute will make 
every effort to transfer the enrollment to another date if space is available.  I agree to make every effort to ensure that 
my child is prepared as specified in the confirmation.    
 

Parent Signature ______________________________________ Date_______________ 
3/17/08 


