
COMMUNITY EDUCATION REGISTRATION FORM 

  
  
Student Name: _______________________________________________ Grade: __________ 
  
Parent Name:  ________________________________________________________________ 
  
Address: ____________________________________________________________________ 
  
City: _______________________________________________________ Zip:_____________  
  
Email: ______________________________________________________________________ 
  
Phone: _________________________________ 2nd phone: ___________________________ 

  
Course Title:  ART CLUB  
  
TOTAL CLASSES:   ___________________  
  
Form of Payment :  Check # _______ or PaySchools Conformation Number  ________________ 
  
Checks payable to: Gull Lake Community Education (GLCE) or PaySchools 
Refund/Credit and Check Policy: NO refunds will be issued after your second class 
has taken place. There will be a $12.00 charge for any returned checks.  
  

LOCATION:  Middle School  
  
We sometimes take pictures to use in our brochure and other promotional materials. Do you 
give your permission for us to use the student's picture for promotional purposes? 
  
Yes _____         No ______  
  

 


