
CAFC LEARNING CENTER

STUDENT REGISTRATION FORM

Emergency Contact Full Name: _____________________      Relation: ____________________                                                     

As the parent/guardian. I cerfy that the above student has my permission to parcipate in all CAFC scheduled programs. 
Should any incident occur involving improper conduct, he/she will be subject to disciplinary acon that may result in expulsion.

Print Name of Parent/Guardian                       Signature of Parent/Guardian                       Date
_____________________________         _____________________________      ________________

The nonrefundable registration fee for CAFC Learning Center is $50. This payment is due with the completed registration form.



2016 Summer Program Electives

BCA Prep

Math English

Science Computer
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