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	Child's Name: 
	DOB: 
	Student's Teacher: 
	Student's Grade: 
	Parent(s)/Gaurdian(s): 
	Email: 
	Home Phone: 
	Work Phone: 
	Cell Phone: 
	Address: 
	Zip Code: 
	Program Duration: 8-Weeks
	Registration Deadline: September 21, 2010
	Picked-up by: 
	Health Concerns: 
	Date: 
	Return Checks to: Carman Trails School Office
	Make Checks Payable to: Parkway Community School
	Name on Card: 
	Credit Card Number: 
	Expiry Date: 
	School Name: Carman Trails
	Course #: 2121
	School Contact: Betty Burns
	Contact Phone Number: 314-415-7004
	Credit Card Choice: Visa
	Payment Option: Off
	Dismissal Options: Off
	Program Cost: $99


