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Welcome to our DSAH Computer Classes. These classes are designed to help the 
students cognitive processing by learning parts of the computer as well as by 
games that focus on memory and on recognition. Session I was a huge success 
and we are now pleased to offer a second hour of classes.  
Please choose the best time for you and submit your form and payment to: 
 
The Down Syndrome Association of Houston 
attn: Computer Classes 
7015 W. Tidwell Bldg. G Suite 108 Houston, TX 77092 
You can also e-mail your form to executivedirector@dsah.org or via fax to  
713. 996-9290  
 
Student’s Name: ______________________________________________________ 
Parent’s Name: _______________________________________________________ 
Address: _____________________________________________________________ 
Phone number: _______________________________________________________ 
E-mail address: _______________________________________________________ 
 
Did you attend Session II? ___________ 
Does the student have basic knowledge of a computer: _______ 
Do you have a computer at home for the student to practice: ________ 
 
Session III dates: 
May 10, 2010 to June 21, 2010. Classes are held at the DSRC with a maximum of 6 
students per class. There will be NO Classes on May 31, 2010 
 
Please pick ONE of the following times: 
_____Class 1Time: 5:30pm to 6:30pm  
_____Class 2 Time: 6:30pm to 7:30pm 
 
Class fee: $40 per student for the 6 weeks 
 
____ I am enclosing a check made payable to DSAH for $40 
____ please charge my credit card the amount of $40 
 
Credit Card number: ____________________ Exp Date: _________________ 
 
Available spots will be filled on a fist come basis. Students who get in the class 
will be notified via phone and/or e-mail. 
If you have any questions regarding this program, please contact Alejandra Lima 
at 713.682.7237 or via e-mail at executivedirector@dsah.org  
 

SESSION 
III


	Student’s Name: 
	Parent’s Name: 
	Address: 
	Phone number: 
	E-mail address: 
	Did you attend Session II: 
	Does the student have basic knowledge of a computer: 
	Do you have a computer at home for the student to practice: 
	Class 1Time: 5:30pm to 6:30pm: 
	Class 2 Time: 6:30pm to 7:30pm: 
	I am enclosing a check made payable to DSAH for $40: 
	please charge my credit card the amount of $40: 
	Credit Card number: 
	Exp Date: 


