Little Bakers Association Enrollment 


Student Information
Childs Name: _________________________________________________________________________
Childs D.O.B: ____________ Age: _________
Does your child have any known allergies if so please list:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does your child take any type of medications if so please list:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does your child have any dietary restrictions other than any allergies? If yes please list: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does your child have any current cooking experience: Yes _______ No_________?
How did you hear about our program? __________________________________________________________________________________________________________________________________________________________________________
Please tell us what you are hoping to gain from our program: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does your child have any needs that require special attention if yes please explain:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Parent/Guardian Information

Parent/Guardian Name: _______________________________________
Parent/Guardian address: __________________________________________________________________________________________________________________________________________________________________________
Parent/Guardian telephone number: ______________________________________________________
Parents place of employment: ____________________________________________________________
Employers Number: ________________________________ Email Address:________________________

Emergency Contact Information

Contacts Name: _________________________________________________
Contacts Telephone Number: _____________________________________________
Contacts Name: _________________________________________________
Contacts Telephone Number: _____________________________________________


If your child must be dismissed before the end time of class who other than yourself has permission to pick up your child from class: 
_____________________________________________________________________________________









Field Trip /Community Outreach

Here in Little Bakers Association we will be taking field trips to gain learning experiences as it relates to cooking. Do you give your child permission to go to each of the field trips?

Yes______
 I give my child permission to attend the field trips with Little Bakers Association
No_______
I do not give my child permission to attend the field trips with Little Bakers Association

If your child does not have permission to attend the fieldtrip(s) please do not send your child to class on that particular day.  Fieldtrip reminders will be sent out a week prior to the trip day, and all of the details pertaining to that trip. If you have any questions or concerns regarding any of the trips please feel free to contact me. All students will be required to wear their Little Bakers T-Shirts on field trips and on all community outreach days. 

Parent/Guardian Signature: ___________________________________________________________
Date: ____________________________________












Consent Form, Assumption of Risk, and Release 



I hereby authorize, ___________________________________, to participate fully in the Little Bakers Association activities. In consideration for permission to participate, I do hereby, for myself and my heirs, and on behalf of my child/ward, and for his or her heirs and assigns, release and agree to identify and hold harmless Little Bakers Association (Geneva Byrd), and any of the participating staff, their officers, agents, and employees from any and all liability, loss, claim, demand, action or cause of action which arises or may arise or be occasioned in any way by such participation. I understand that the goal of Little Bakers Association is to provide a safe, fun and enriched environment during class hours. I understand that staff will provide for each individual needs to the best of their ability, but that it is not only impossible, but undesirable to have a staff member constantly overseeing each student. Therefore, given the common dangers and tool use of a kitchen, accidents may happen. I have read the above and understand and agree to its content.



Name __________________________________________________________

Signature ________________________________________

Date _________________________________________

 

 






Media Release Form

Yes we respect your privacy


Please check one of the options below:

 
______Yes I do give permission for Little Bakers Association to use photos and videos of my child on its website and advertisements
_______No I do not give permission for Little Bakers Association to use photos and videos of my child on its website and advertisements.

Student Name: ___________________________________
Parent Name: ____________________________________
Date: _______________









Payment 

The cost of the Spring 2020 Little Bakers Association session is $25.00 per session. Classes be held Saturdays from 1-2:15pm. The classes will run from April 18th through May 18th 2020. There is a onetime Registration FEE of $5.00 please note that Registration is non-refundable.  (There will be no exceptions made to this rule because of the very limited number of spots open in these classes.) Registration is taken on a first come, first serve basis.  
[bookmark: _GoBack]All sessions must be paid prior to start of class! 

Payment Methods:

PayPal- Little Bakers Association 
Cash App - $littlebakers
Check

Hurry and Sign up, Limited Space Available!!!! Make sure that you get your Little Bakers signed up today!!!!!!! Please note, your child will NOT be registered until Enrollment forms are received.
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