
ANCHOR BAY SCHOOLS 
          COMPASS POINTE LEARNING CENTER  

51518 INDUSTRIAL DRIVE 
NEW BALTIMORE,  MI  48047 

PHONE:  (586)-725-2205     FAX:  (586)-725-2257 
 

WINTER TUITION NIGHT SCHOOL 
February 4, 2008 THROUGH April 16, 2008 

 
 
Tuition is $120 per course ( $25 of the tuition fee is non-refundable per dropped class), a 
minimum of $60 per course is required at the time of registration.  ANY UNPAID AMOUNTS 
AFTER January 25, 2008 will be subject to a $15 Late Fee.  Enrollments will be accepted 
until January 31, 2008.  Students may enroll in TWO COURSES ONLY.    Please make 
checks payable to Compass Pointe Learning Center. 
   
Additional school activities are NOT CONSIDERED EXCUSABLE ABSENCES ( i.e.:  
band, drama, choir, sports, football, conditioning, banquets, awards events, vacations, etc.).   
 
There will be NO CLASSES:  February 15, February 18, March 21 through 28. 
  
 
Tentative Course Selection: 
 
     4:00 – 7:30 P. M.          Mondays, Wednesdays         Computers 
            Geometry Concepts 
            U.S. History 
            English 11-12  
 
      4:00 – 7:30 P.M.       Tuesdays, Thursdays             English Literature 9-10 

     U.S. Government 
            Environmental Science 
                                                                                         Algebra I 
 
REGISTER EARLY!  Course schedule tentative, classes  may be cancelled due to low enrollment 
(Minimum 16  students enrolled) and/or staffing. 
 

STUDENT INFORMATION 
 
LAST NAME __________________________  FIRST NAME __________________________________ 
 
ADDRESS ____________________________________________________________________________ 
    STREET NUMBER AND NAME                                               CITY & ZIP CODE 
 
HOME PHONE __________________________                             BIRTH DATE ___________________ 
 
SEX:     MALE    or        FEMALE     (Circle One)                           Current Grade:  ___________________ 
 
MOTHER’S NAME _____________________ FATHER’S NAME ______________________________ 
 
PLEASE SEND MY CREDIT VERIFICATION (GRADE) TO: 
 
 
                                       SCHOOL NAME                                                         CITY                                             ZIP CODE 

 
It is YOUR RESPONSIBILITY to contact your counselor to make sure this is the course you need.  Course tuition is non-refundable 
at close of first week.   Please complete the back of this form and sign. 

 


