
WisItalia K-8 Children’s Italian Classes 
 

 
Children’s Italian classes will be held on Saturday mornings from 9:30 
to 11:00 am for six weeks beginning November 5

th
 and continuing 

through December 17
th

 at All Saints Catholic School, South 
Campus.  No classes will be held during Thanksgiving recess on 
November 26

th
.  The cost of this six session K-8

th
 grade program is $45 

and includes all materials.  A similar program is planned for the North Campus next spring. 
 
Classes are intended to provide students with an introduction to Italian Language and 
Culture. The Italian Language instructors are Tina Bonofiglio, Mary Iaquinta, Rina Pignone-
DeBartolo and Ralph Annina.  The program is sponsored by WisItalia, Inc., a not for profit 
group that promotes the study of Italian Language and Culture in Wisconsin.  This is a 
privately sponsored, community-based program. 
 
To ensure that your child is part of this wonderful opportunity, please send the registration 
form below to Tina Bonofiglio by fax, (262) 656-9555, or email, tmbono@att.net.  Class size 
is limited.  The fee must be paid at the first class in cash or by check payable to: WisItalia 
Kenosha.  DO NOT SEND CHECKS TO ALL SAINTS CATHOLIC SCHOOL.   
 
This program is open to all elementary and middle school students (private and 
public) in Kenosha.  If there is enough interest, we will offer Adult classes at the 
same time.  For more information please contact Tina Bonofiglio at (262) 656-9545, or by 
email:  tmbono@att.net. 
  
---------------------------------------------------------------------------------------------------------------- 
[If registration is for an ADULT, check here (  ) and continue with the signature line below.] 
 
I give _________________________, Grade in Fall 2011 _______, permission to be part of 
the Children’s Italian Program, held Saturday mornings from 9:30 to 11:00 am for six 
weeks beginning November 5

th
 and continuing through December 17

th
 at All Saints 

Catholic School, South Campus.  I understand that I am responsible for dropping off 
and picking up my child immediately before and after class. 
 
 
Parent/Guardian Signature: _________________________________  Date ___/___/ 2011 
 
                           Printed Name: ___________________________________ 
 

               Address:  ________________________________________________ 
     
    Phone:    (           ) _________ - _____________ 

 
    E-mail:  ____________________________@___________________ 

 
Please list any health or other concerns: 
_________________________________________________________________________ 

     
In an emergency, contact:  ______________________/____________ 
                                           (Name/Relationship to student)  
 
at the following telephone number: (           ) _________ - _____________ 
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