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An after-school program that brings students up to speed on essential math skills


Join us for an after-school math program where students work on their math skills in a fun and encouraging environment!   Our instructors work directly with students on assignments tailored to their individual needs using the world-renowned Singapore Math curriculum.  In addition, skills reinforcement and progress checks using computer-based Math Facts in a Flash and Star Math give students and parents frequent feedback on student progress.
Students will love our fun atmosphere, where confidence is built and success is rewarded with fun math games and points redeemable for age-appropriate prizes.

For more information visit www.fasttrackmath.com, or e-mail info@fasttrackmath.com. 
Enrollment for 1st – 6th grade at McAuliffe Elementary is now open.  Classes will be held Tuesdays from 3:30 to 4:30 starting October 11th and lasting through early June.  See our website for our complete year-long schedule. 

Fee: $80 per month for a four-week session.  (Shorter sessions are prorated.)  Payment is due via Paypal only on the first of each month for the upcoming four-week session.  You may make up a class, but there are no refunds for missed classes.  There is a one-time materials fee of $25 due prior to your first session to purchase workbooks, which are yours to keep.
To register, please complete this form, and email an electronic copy to info@fasttrackmath.com.  You will receive an email confirmation. In the event that more students register than we can accommodate, we will start a waitlist.  Once we have received your form, you will receive an email confirmation requesting payment for Session #1 with payment instructions.  Please do not pre-pay until you have received your registration confirmation email.
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                                                                 School: McAuliffe
Student Name* _________________________________________________________ Gender ___________ 

School Teacher* ____________________________ Grade*__________ Age*_____ Birth Date*___________ 
Parent or Guardian Name/s*______________________________ Email*______________________________
Address*___________________________ Phone* _______________ Alternate phone*________________
Emergency contact*__________________________________ Relationship*___________________________   

Emergency contact’s phone*____________________ Alternate phone*_______________________________

Does your child have any visual, hearing, speech or learning problems? _________ If yes, please explain.
*Required

