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STUDY GROUP CALENDAR 
2019 – 2020  

SUNDAYS 2 – 4 p.m.  
Montclair Public Library @50 S Fullerton Ave. 

 
October 27, 2019 March 1, 2020 
November 3, 2019 March 8, 2020 
November 10, 2019 March 15, 2020 
November 17, 2019 March 22, 2020 
December 8, 2019 March 29, 2020 
December 15, 2019 April 5, 2020 
January 5, 2020 April 26, 2020 
January 12, 2020 May 3, 2020 
January 26, 2020 May 17, 2020 
February 2, 2020 May 31, 2020 
February 9, 2020 June 7, 2020* 
February 23, 2020 June 14, 2020** 
  
  

 
  
 

 
 *End of Year Program for all IMANI Students & Parents  
               **Final Exam Study Group – By Request Only 
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STUDY GROUP 
 
 

STUDENT REGISTRATION FORM 
(Please, one form per student) 

 
Name of Student: _________________________________________________________ Grade: ______________ 
 
Student Email Address: ______________________________________________________________ 
 
Student Cell Phone: _________________________________________________ 
 
Parent/Guardian Name: ______________________________________________ Relationship: _______________ 
 
Address: ______________________________________________________  Apt.__________ Zip ______________ 
 
Home Phone: _______________________________  Parent Cell Phone: ___________________________________ 
 
Parent Email Address: __________________________________________________ 
 

List by priority: 
 
Course 1: __________________________________________________________________ 
 
Course 2: __________________________________________________________________ 
 
Course 3: ___________________________________________________________________ 
 

In the event of an emergency, contact: _______________________________________________________ 
 

Telephone: (_______) _________-________________ (home______or work ______) 

Cell Phone: (_______) _________-________________ 

 
I grant permission for my child to participate in the IMANI 

Study Group Program 
 
 
________________________________________________________ _________________________ 

Please Sign Date 
 

Study Groups meet at the Public Library, 50 South Fullerton Avenue on Sundays 2pm-4pm 
 
*Registration Fee: $50.00/year Amount enclosed: ______________  

(Please make checks payable to: IMANI Programs) 
 
For information regarding Study Group, please contact the IMANI Office at 973-509-2822 or  info@imaniprograms.org 
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