
SummerGATE 2021 Session I at Holy Name School Office Use Only: DDWHBBBBUHFBBB✓✓BBBELOOBBBFUHGBBBORJBBB6GDBBBB
CRQIBBBB MDBBBB FHUWBBBBDC

June 14 - July 2, 2021

Monday - Friday 9:00 - 4:30 $1750 (Before and AfWercare aYailable)

Student LDVW NDPH BBBBBBBBBBBBBBBBBBB  FLUVW NDPH BBBBBBBBBBBBBBBBBBBB

6WUHHWBBBBBBBBBBBBBBBBBBBBBBBBBBB  ASW. # BBBBBBB

CLW\   BBBBBBBBBBBBBBBBBBBBBBBBBBB  =LS BBBBBBBBB

CXUUHQW 6FKRRO BBBBBBBBBBBBBBBBBBBBBBB    GUDGH BBBBBB

DDWH RI BLUWK BBBBBBBBBBBBBBBBB  CKLOG¶V 7-VKLUW 6L]H BBBBBB

GHQGHU PUHIHUHQFH: � GLUO  � BR\   6LEOLQJ EQUROOHG? � <HV � NR

*Pa\PeQW IQfRUPaWLRQ (checN aOO WhaW aSSO\):
� I KDYH DWWDFKHG D FKHFN IRU 6HVVLRQ I: $1740 SHU FKLOG ($10 FKHFN GLVFRXQW)
� M\ FKLOG TXDOLILHV IRU WKH MHULW 6FKRODUVKLS RI $25.00 (UHSRUW FDUG DWWDFKHG).
� I DP VLJQLQJ XS IRU BHIRUH CDUH DW $100.00 SHU FKLOG, SHU VHVVLRQ.
� I DP VLJQLQJ XS IRU AIWHU CDUH DW $200.00 SHU FKLOG, SHU VHVVLRQ.
� I DXWKRUL]H \RX WR FKDUJH P\ CUHGLW CDUG IRU WKH WXLWLRQ DPRXQW.
� POHDVH VHQG PH DQ RIILFLDO UHFHLSW (IRU HPSOR\HH SUH-WD[ SODQ RU IR6.

Credit Card Information: (Circle One) Visa    Discover Mastercard

���� ���� ���� ����
Expiration: ���� ID #: ���

Parent Information (please print):

Parent Name:  ________________________________

Email: _________________________________

Home Phone: ___________________  Cell:_____________________

Grade/Course Selection
� 1-2 BDE\ AQLPDOV (am) IQYHQWLRQ CRQYHQWLRQV (pm)
� *2-3 CKDUOLH & WKH CKRFRODWH FDFWRU\ (am) AUW DQG AUFKLWHFWXUH
(pm)
� *3-4 CKDUOLH & WKH CKRFRODWH FDFWRU\ (am)

BDODQFLQJ, BUHDNLQJ DQG BXLOGLQJ BULGJHV (pm)
� *4-5 MLVVLRQ E[SORUH! Science, MaWh, LiWeraWXre, MXsic

and PE
� 5-6 6XPPHU QXHVW HXmaniWies, Science, MaWh, Technolog\,

Cooking, and PE
� 6-7 6XPPHU PXUVXLW! HXmaniWies, Science, MaWh, Technolog\,

Cooking, and PE
� *7-8 6XPPHU 6XFFHVV! HXmaniWies, MaWh, Technolog\,

LangXage, Cooking and PE
*ZaiWlisW onl\, conWacW Whe office!
Total number of children enrolled: ___________

Childcare: ___________

Total tuition cost: ___________

Office Use Only:
Return all forms with payment to GATE to 1456 9th Ave San Francisco CA 94122

or to our onsite location of 321 Taraval Street @ Funston.
Make checks payable to GATE. Call 415-828-3374 with questions.


