CER Saturday Spectacular Session I
REGISTRATION FORM
Registration Deadline: January 8, 2027  •  PLEASE PRINT CLEARLY

	Code
	Course Title
	Child’s First Name
	Child’s Last Name
	Grade

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 



Address: ___________________________________  City: ___________________  State: ______  ZIP: __________
Home Phone: __________________________  Emergency Phone: __________________________
Home School: __________________________  Parent Signature: __________________________
Email: ___________________________________________________________________________________
Does your child have any medical conditions? __________________________________________________

Send registration form and check to Voorhees CER, 1000 Holly Oak Dr., Voorhees, NJ 08043.
Payment and registration may also be dropped off at the VMS main office CER Dropbox.
Make checks payable to Voorhees CER. Payment must accompany the registration form.
No refunds or credits unless a class is canceled due to lack of participants.
Questions: Suzanne Haftman — haftman@voorhees.k12.nj.us
Classes must have a minimum of 7 participants.
Some classes fill quickly; registrations are first come, first served.
Students registered for a canceled class will be notified. All others report as scheduled; no additional notice will be sent.

FOR OFFICE USE ONLY — PAYMENT RECORD
	Date Received
	Payment Method
	Check Number
	Amount Received

	________________
	☐ Check   ☐ Cash
	________________
	$____________


	Received By
	Date Entered
	Registration Status

	________________________
	________________
	☐ Processed  ☐ Waitlisted


Notes: ____________________________________________________________________________________




