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WHO: Students in Grades 6-8

This class is offered to provide academic strategies to be used in the classroom and at home. In this class
you will develop: time management skills, good studying habits, organizational skills, test-taking
strategies, note-taking strategies, homework strategies, memorization techniques, communication skills,
reading comprehension strategies, learning style strategies, listening activities, stress management and
much more. Have fun while learning new methods to enhance your performance at school!

WHERE: Academic Excellence Center, 115 Horseneck Road, Montville—Directions? Call: 973—454-1587
WHEN SESSION DAYS & DATES TIMES

1 Wednesdays: January 4, 11, 18, 25, February 1 & 8 4:30pm to 5:15pm

2 Wednesdays: February 15, 22, March 1, 8, 15 & 22 4:30pm to 5:15pm

CAN’T MAKE THE ABOVE OFFERED TIME???
ALL CLASSES ARE NOW OPEN TO PRIVATE GROUPS AT A DAY AND TIME OF YOUR CHOICE.
For complete details please see www.academicexcellencecenter.com or call AEC at: 973-454-1587.

COST: $125.00 per 6 (six) week session. NOTE: There will be a $5.00 processing fee for program refunds!

REGISTRATION PROCEDURE:
1. In Person 2. Mail 3.0On-Line OR 4. Payment Drop Box in Municipal Building’s Parking Lot
Checks or Cash Only for In-Person Registration OR Checks Only for Mail or Payment Drop Box!!!
OR Credit Cards for On-Line Registration!
Please Note: You will be charged a 3 % convenience fee for credit card use on-line!
For On-Line Registration !!! Go to the town’s website at: http://www.montvillenj.org/RecRegistration
For additional Recreation Flyers go to: http://www.montvillenj.org/RecFlyers

CLASS SIZE IS LIMITED !!! FIRST COME, FIRST SERVE !!!

QUESTIONS ??? Call Recreation: (973) 331-3305 or Visit our Website: www.montvillenj.org
INQUIRIES ??? Call: (973) 454-1587 or Visit website: www.academicexcellencecenter.com

ACADEMIC STRATEGIES - Winter 2017

NAME GRADE SCHOOL PHONE
ADDRESS TOWN

CELL

EMERGENCY NAME & NUMBER

EMAIL (Please distinguish between letters & numbers!)

INDICATE SESSION CHOICE/S: 1—Jan 4-Feb 8 and/or

2—Feb 15-March 22

Please list any special needs your child may have that will assist us in providing a successful experience:

My child has my permission to participate in this program.
I understand that the Recreation Department DOES NOT provide accident insurance.

PARENT/GUARDIAN SIGNATURE
FOR OFFICE USE (12/15): Fee Paid Cash Check Received By Date

DATE
PROGRAM # 843




