
EQUAL – 
Educational Quality through Understanding And Learning 

 
Please duplicate this application form for each registrant, and mail completed forms by June 10, 2011 to: 
 

Kathy Randall 
CREC 
111 Charter Oak Avenue 
Hartford, CT  06106 
 

Questions?  Call 860-524-4012 or visit www.crec.org/equal. 
--------------------------------------------------------------------------------------------------------------------------------- 
EQUAL APPLICATION FORM 
 
Please enclose a non-refundable application fee of $10 for each child you register. The 
application fee(s) will be applied toward the tuition. 
 
Tuition/Scholarships 
Tuition for the 2011 EQUAL program is $100 per student. Tuition for the second child in one family is $75. 
 
 Check here to receive financial aid forms. A limited number of scholarships are available based on 
financial need. All information you provide will remain confidential. Proof of earnings is required. 
 
First Name ____________________________ Last Name ___________________________________ 
Address ___________________________________________________________________________ 
City ________________________________________________ State ________ Zip ______________ 
Phone ______________________________ Gender ________ Ethnicity _______________________ 

 (Note: classes are balanced by race and gender) 
Grade Entering in Fall 2011 __________________ 
School attending in Fall 2011___________________________________________________________ 
 
Please check the grade-appropriate program: 
 Entering 5th grade - Our Hartford Roots 
 Entering 6th grade – Roots II 
 Entering 7th Grade - Environment & Technology  
 
Transportation 
A minimum of 10 students is required from a town or contiguous towns for each bus. CREC strives to 
provide transportation for all EQUAL participants. Bus stops will be located at neighborhood schools for 
convenience and safety. Name the elementary, middle or high school closest to your home here: 
 
1st Choice_____________________ 2nd Choice_____________________ 3rd Choice_____________________ 
 
Parent/Guardian Name _______________________________________________________________ 
Parent Work Phone _______________________ Parent Cell Phone ___________________________ 
 
Parent/Guardian Signature ____________________________________________________________ 
 
Emergency Contact Name and Phone Number_____________________________________________ 
 
Relationship to Student _______________________________________________________________ 

http://www.crec.org/equal�

