CHESS MATES FOUNDATION

“Providing children with opportunities to learn live skills for today’s world.”

 

 

STUDENT REGISTRATION FORM

 

SCHOOL NAME: ___Queen Anne Elementary____ GRADE: ___________

 

STUDENT NAME: ________________________________________________________

 

PARENT/GUARDIAN NAME: _____________________________________________

 

ADDRESS: _____________________________CITY: ____________ZIP: ____________

 

DAYTIME PHONE: _________________EVENING PHONE: ____________________

 

E-MAIL ADDRESS: _______________________________________________________

 

  ____YES, I can volunteer to assist during 1 or more Club Meetings this year
(Chess Mates requires at least one parent to assist at each club meeting).

Chess Club Schedule: (day)__Tuesday_(time)_3:35p- 4:35p__ (place) QAE 
 

Chess Coordinator: _____Nan Noble_______ Phone: ____206-355-5597____

 

FEES:  $90 per child per school year

 

_____Check enclosed 


_____My child is on the school’s free or reduced lunch program (payment waived)


_____I would like to sponsor a child who can’t afford the fee (tax deductible donation)

 

I give my permission for my child to participate in Chess Mates’ after-school chess program.

 

 

Signature: ___________________________________Date: _____________________

 

Chess Mates Foundation is a Washington State 501(c)(3) nonprofit organization.  We are funded through individual donations and from grants.  All donations are tax deductible. 

 

 

 

CHESS MATES FOUNDATION

PLEASE RETURN FORM AND PAYMENT TO QAE SCHOOL OFFICE

BY SEPTEMBER 20TH

