
Evergreen Park Elementary School District 124
Community Education Class 
Registration Form
PLEASE PRINT CLEARLY

Name:  ____________________________________________________________________

Phone: ____________________________________________________________________

Email: ____________________________________________________________________
Class name:  _______________________________________________________________
If registering for the Children’s Baking Class, indicate the number of children that will be attending with you.  __________________________________________________________________________
If registering for First Aid or CPR, check here to show that you have include your $25.00 per person non-refundable deposit, for each of these classes ______________________________
Number Attending:  ___________________________________________________________
Class name:  ________________________________________________________________
If registering for the Children’s Baking Class, indicate the number of children that will be attending with you.  ___________________________________________________________________________
If registering for First Aid or CPR, check here to show that you have include your $25.00 per person non-refundable deposit, for each of these classes ______________________________
[bookmark: _GoBack]Number Attending:  ___________________________________________________________

Please complete (and return with your payment if registering for First Aid or CPR) to the address below:
Evergreen Park Elementary School District 124
2929 West 87th Street
Evergreen Park, IL  60805
Attention:  Community Education Classes
If registering for both CPR and First Aid, include a separate check for each class.
