
Bus Color__________ 

Q-Bers       Session #: _______ 
Student: ____________________________________________ 
Grade:  _________Teacher:  ___________________________ 
Emergency Contact: ______________Phone: ______________ 
Contact Email: ______________________________________ 
Method of payment: ___Cash ____Check (payable to NWS)  ————CC  
____ Parent Pick Up  ____ Late Bus  ___NWS Aftercare  
 
Siblings in other programs? ____________________________                                

2nd –8th Grades 
 

Fridays Only (a free cube or bring your own) 

Session 1 : No Session 
Session 2 : No Session 
Session 3 : No Session 
Session 4 : Jan 09 -  Feb 13 
Session 5 : Feb 20 - Mar 27 
Session 6 : April 10 - May 15 

Enrol l ment  & Pay ments  must  be  made  thru the f ront  of f i ce  or  thru thi s  form  
Sa me day  at tendance mus t  be  enrol led by  1 :00  p m 

3:00 – 4:00 pm on regular school days & 1:00 -2:00 on early dismissal days  
 

 Wi l l  be  he ld in roo m 217   (McCabe’s  Classroo m)  
 

Any student  a t t ending  af ter  school  prog rams  must  be s igned up for  After  School  Care.   
 Please contact  Aaron McCabe at  480 -291-6900 ext  3217 or  

amccabe@noahwebster.org if  you have any questions   
NO REFUNDS OR PRO-RATING WILL BE GIVEN  

 

Q-Bers 

Solving and competition 

Cost Per  
Session 
$60.00 
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