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After School Registration Form

	Participant’s First Name: __________________________  Last Name: _______________________



	Participant’s Age & Grade: __________________________

	Parent’s First Name:        __________________________  Last Name: _______________________

	Address: _________________________________________________________________________



	Town:     _______________________________________ State: _____________ Zip: ___________

	Home Phone: ___________________________________ Other Phone: _______________________


	Email:            _____________________________________________________________________



	School: _____________________________ Start Date: ______________ Fee: ____________


	Course: Lessons in Logic 



	To be picked up by:
	___________________________________

	Relationship to child:
	___________________________________

	Phone Number: 
	___________________________________

	Cell Number: __________________________
	___________________________________


I certify that all the information completed in this registration form is complete and accurate to the best of my         knowledge.

      Parent’s signature ______________________________________                    Date ______________


Please make checks payable to: 


Mindbytes 

Registration forms and checks can be mailed to: 7805 Normandy Dr,







  Mt Laurel, NJ 08054
	For Office use only:

	Amount Paid:
	

	Check Number:
	

	Date:
	


