School: Course #

Contact: Phone:

Child’s Name: Date of Birth:
Teacher: Grade:
Parent(s)/Guardian(s): Email:

Home Phone: Work Phone: Cell Phone:

Address: Zip CODE:

Program Duration: Cost: Registration Deadline:

I hereby give my child permission to remain after school for the Mad Science class.
[CIMy child will be picked up after class by:

[IMy child will attend after-school day care at the school [ ]My child will be traveling home by his/her own means
Health Concerns:
Parent’s Signature: Date:

PAYMENT OPTIONS: Return Checks & Forms to:

Check Make checks payable to:

Credit Card O Visa O Master Card O Discover Card #: Expires:
Name as it appears on the card:

Signature:



Alan
Stamp

Alan
Stamp

Alan
Stamp





	School Name: Bridgeway Elementary
	Course Number: 
	Contact: Mary Reed
	Contact Phone: 314-213-8094
	Child's Name: 
	DOB: 
	Teacher: 
	Parent(s)/Gaurdian(s): 
	Home Phone: 
	Work Phone: 
	Home Address: 
	Program Duration: 4 Weeks
	Cost: Residents $55 Non-Residents $60
	Pick Up: 
	Credit Card: Off
	Health Concerns: 
	Child's Grade: 
	Email Address: 
	Cell Phone Number: 
	Zip Code: 
	Registration Deadline: September 7, 2010
	Today's Date: 
	Credit Card Expiration: 
	Credit Card Number: 
	Dismisal Options: Off
	Dismissal Options: Off
	Return Check and Form to: Pattonville School District, 11097 St. Charles Rock Rd., St. Ann, MO 63074 
	Make Checks Payable to: Pattonville School District
	Name as it Appears on Credit Card: 


