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Grace Chapel Office 
Deaf Ministry 
3 Militia Drive 
Lexington, MA 02421 



 
About our classes 
 
    10 weeks session 
1½ hours class/week 
 
Location on-site 
 
The Adult Learning Center 
2 Militia Road 
(Lower level room 5G) 
Lexington, MA 02421 
 
Levels Offered 
 
Beginning 1 & 2 
Intermediate 1 & 2 
 
Location off-site* 
 
Arlington, MA 
Advanced 1 to 4 
Conversation ASL 
 
        Dates 
 
  Tuesday evenings 

    January 5  to  March 9 
             2010 
 
Cost    $90.00** 
**Cost of class size of 4 
     or more students 
 

More Information (*) 
781.862.8351 x122 (voice) 
781.647.2825 (tty) 
781.674.2824 (fax) 

 
Our Class Policies 

 
  
 Important: Please Read 

 
 

           Cancelled Classes 
The decision to cancel class due  
to inclement weather is made by  
4 pm of the day of the class in 
question. A voice mail recording 
will instruct students on what to  
do. It will be the student’s  
responsibility to call the office if  
there are any questions. 
 

 
                Please Note: 
Our class schedule does not follow  
that of Lexington Public School  
System. We will endeavor to  
reschedule up to 1 cancelled  
class/quarter. 

A ‘vacation week day’ may be 
scheduled as a ‘make up’ class 
 

 
           Payment Schedule 
Full payment for your course is  
required before the opening  
day/night of class. To ensure quality  
classes, we have establish a no 
refunds policy after the first week 
of class. 

 
    

           Registration Form 
                                Winter Quarter 10 

Name 
Address 
 
Work Phone 
Home Phone 
Email 
 
Check the level of your class. 
_____ Beginning 1    -    7:45-9:15 PM 
 
_____ Beginning 2    -    6:15-7:45 PM 
 
_____ Intermediate 1 -  7:45-9:15 PM 
 
_____ Intermediate 2 -  6:15-7:45 PM 
 
_____ Advanced 1/2/3 (*- Call) 
 
_____ Conversation ASL (*- Call) 
      
    This is your contract with Grace Chapel  
          Deaf Ministry for your ASL class. 
 

Class Fee:    $90.00/quarter 
 
  Send payable prior to class to: 
  Grace Chapel Office/Deaf Ministry 
  3 Militia Road, Lexington, MA  02421 
 
  Your Signature 
  ___________________________________ 
 
  All classes are subject to student enrollment. 
   
  Amount Enclosed __________________ 
  Cash __________   Check # __________ 
  Date ______________________________ 
  Received by________________________ 


