
 
Berkeley Unified School District 

Berkeley LEARNS After School Programs 
 

Elementary Request Form for 2010/2011 School Year 
 
Please Check Program Applying for:   
 BAM All Stars               John Muir Kids’ Village        Oxford  OASIS                   Washington Kidz Club 
 Cragmont All Stars        LeConte Community Kidz  Rosa Parks Kids Village 
 Emerson Kids’ World    Malcolm X X-Plus      Thousand Oaks We Rock After School 
 
My Child/Children need:   Full Time (5 days a wk.)     Part Time (2-3 days a wk.)             
                 Days:_________________________ 
      
______________________________________________________________________ 
Child/Student’s Name      2010-11 Grade 
 
__________________________________________________________________________________________________ 
2nd Child/student      2010-11 Grade 
 
__________________________________________________________________________________________________ 
3rd Child/student      2010-11 Grade     
      
__________________________________________________________________________________________________ 
Parent/Guardian #1 
 
__________________________________________________________________________________________________ 
Address      City     Zip 
 
__________________________________________        ____________________________________________________ 
Home Telephone           Work Telephone 
 
__________________________________________          ___________________________________________________ 
Other Telephone (Pager, cell phone, etc.)         E-Mail   
 
__________________________________________________________________________________________________ 
Parent/Guardian #2 
 
__________________________________________________________________________________________________ 
Address      City     Zip 
 
___________________________________________ __        ________________________________________________ 
Home Telephone                            Work Telephone 
 
_____________________________________________ ________________________________________________ 
Other Telephone (Pager, cell phone, etc.)  E-Mail 
 
 
 Please check here if your child is moving from a BUSD school where he/she was enrolled in a Berkeley LEARNS After 
School Program and identify the school ________________________________
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