Paik’s After-School Martial Arts Academy
Interested in QUALITY After-School programming for your child that includes comprehensive martial arts training, homework time, and active and creative play that stimulates both the body and mind? If so, then we are the program for you.

We offer after-school pick-up from several west-side Madison and Middleton elementary schools every day of the week. Once all of the children have arrived and had a healthy snack, we start our program with a 45 minute Taekwondo class taught by a black belt instructor trained to work with children and teach them art, science, and history of the martial arts. The classes are energetic, fun, informative, and meet the standards necessary for your child to move through the belt levels necessary to progress toward higher ranks, even eventually toward black belt, if that is the path you should choose. We make a 100% guarantee that your child WILL NOT BE BORED. 

After class, each child will be provided opportunities to work on homework (with a trained tutor on-site to assist if needed), engage in active games, do crafts, or continue to practice taekwondo if he/she so chooses. Three will be PLENTY OF FUN activities and occasional field trips worked in with the taekwondo activities.
OUR PROGRAM IS ALREADY BEGINNING TO FILL UP QUICKLY. If you are interested, please fill out the attached form with basic information and your intention to participate and we will get back to you in early August with all of the details.

We will be offering both full week (4/5 days) or partial week (3 day) options. Priority will be given to families needing full week care.
The cost for full-week care will be $75.00  ($70.00 for current students) and $60.00 for partial week care ($55.00 for current students).

Thank You,

April Swe

Paik’s Martial Arts

Child’s Name: ___________________________________________________

Date of Birth: ___________________  Grade in School: __________________

Name of School: _________________________________________________

Time of School Release: ___________________________________________

Does School Have Regular Early Release Days? If so, when and what time? ______________________________________________________________

Do you want full-time care or part-time care? ___________________________

Parent/Guardian Name: ___________________________________________

Address: ________________________________________________________________________________________________________________________________Home Phone: _____________________ Work Phone: ____________________

Cell Phone: ______________________  Alternate Phone: _________________

By signing this I understand that I am committing my child to the Paik’s After-School Academy and a spot will be held for my child. Additional information will be mailed to me no later than August 20, 2008.

_____________________________

Signature

Please mail back as soon as possible to:

Paik’s Martial Arts

Attn: April Swe

5003 University Avenue, Suite 190

Madison, WI 53705

