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 Kids Monthly Baking Classes

Registration Form

January – December - 2018
                                 
                                           *Please fill out one form for each child*
        Student Name (Please Print) ______________________________________________________________

        Age: ___________ Birthday: _________________ Add to Birthday Club:   Y / N   (Circle One)

       Address __________________________________City _________________________ Zip ________

       Phone ____________________________________ Parent E-Mail ____________________________________
                                                                    (Please print clearly and check often. E-Mail is our most frequent form of contact)

       Mom’s Name ___________________________  Cell Number: _____________________

        Dad’s Name _____________________________ Cell Number: ______________________

       Emergency Contact (if parents unavailable)  ________________________________________________

Phone _____________________________________ Relationship ________________________________

*May we use images of your child in future NCK brochures, ads, web, FB or literature?   Yes / No


Please advise ALL food allergies here: __________________________________________________________________
Kids Monthly Baking Classes

Age Group:  6 – 10 yrs (1p – 2:30p) ___________
                     11 – 15 yrs (3:30p – 5p) ____________

Please make your selection (Mark all that apply):  
____January 6 – New Year Healthy Dessert
____February 17 – Sweetheart Sweets
____March 10 – Over The Rainbow Treats
____April  14 – Rainy Day Dessert
____May 19 – Blooming Sweets
____June 9 – School’s Out For Summer
____July 14 – Patriotic Pastries
____August 11 – Lunchbox Treats
____September 8 – End Of Summer Smiles
____October 20 – Ghoulishly Delicious
____November 3 – A Sweet Feast
____December 1 – Happy Holidays Dessert
____FULL YEAR OF BAKING CLASSES (Pay for 11)
        *You have to register for the full year to receive the discount*

Payment Information
Single Class:  $30.00 per child                             $_____________
            
Multiple Classes: #_______x $30 =     Total        $_____________

12 classes for the price of 11 ($330.00)              $______________

Check #______________               TOTAL            $______________
Credit Card Info:
Type:________ Card #___________________________________
Exp:______________ Security Code:____________
Zip of billing address:_____________________
Signature:___________________________________________

---------------------------------------------------------------------------------------
REFUND POLICY
Withdraw 7 days PRIOR to the 1st class = $25.00 withheld
Withdraw 6-0 days PRIOR to the 1st class = NO Refund Given
*If a class is cancelled due to weather or a situation beyond our control such as equipment failure, etc. every effort will be made to schedule a make-up class. However no prorated refund will be issued.
I have read and understand the above policy regarding refunds:
[bookmark: _GoBack]SIGNATURE:_________________________________________
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