        REGISTRATION FORM

_______________________________________________

Student Name

Car Rider or Bus #_____________

_______________________________________________

Teacher



Grade

_______________________________________________

Address

_______________________________________________

Home Telephone                      

_______________________________________________

Guardian Name &      Telephone/Cell/Pager Number

_______________________________________________

Emergency Name &      Telephone/Cell/Pager Number

_______________________________________________

Course Name



Fee

_______________________________________________

Course Day

For BATON, measure length from underarm to end of longest finger with arm out straight parallel to the floor: _____in.

A separate registration form is needed for each course and child. Additional forms are available in the office.

Separate checks for each course are needed so that checks can be returned in case a class is cancelled. Please make checks payable to CSES PTA. If your child has a food allergy, please include a written explanation with this form.

     I would like to be a Parent Volunteer

_______________________________________________

Name



Daytime Phone

I hereby give my permission for my child,

__________________________________, to attend after-school enrichment classes at Cave Spring Elementary School, and release all KICS instructors, as well as school employees and volunteers, from any liability regarding my child during the KICS program.

I do/ do not (circle one) give CSES PTA permission to distribute the name, picture, voice, visual image, or opinions of this student during the current school year.

___________________________________________

Parent/Guardian Signature

Names of Adults who are allowed to pick up your child:

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

