Great Falls REGISTRATION FORM
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Registration Fee: $200 (3 hours/day for 10 days)
Scholarships are available-See Request Form on website

(Sign up promptly - limited number of spots available)
For more information: (406) 268-6998 / https://bisonbusiness.wixsite.com/safety-town-gf/general-5
Deliver the completed form and fee as soon as possible to: Great Falls - Career & College
Readiness Center, Great Falls College-Rm.1430, 2100 16" Ave. S., Great Falls, MT

Please print legibly.

Name of Child: Age:  DOB:

Address: City: State: Zip:
Parent/Guardian: Relationship to Child:

Cell Phone: Email:

Date:

Parent/Guardian Signature:

JUNE 15-26, 2026 Choose one (1) session:

Skyline Early Learning Family Center

3300 3rd Street NE .
Great Falls, MT 59404 Session 2: 1:00 pm - 4:00 pm

Session 1: 9:00 am - 12:00 pm

Special instructions/Awareness:

Office Use Only (To be verified/initialed by staff)
Completed Registration Form and Payment Received:

Cash Check# Money Order: Invoice:

Date: Time: Staff Initials:

Confirmed: YES NO Notification Email Date: (Copy attached)
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