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YCA Class Confirmation

	Child’s Name:
	Age:

	Name of Sibling(s) Participating:

	Parent’s Name:

	Address:
	Street:

	
	City/State/Zip:



	Contact Information
	Home:
	Cell:
	Work:

	
	Email:

	Known Food Allergies
	


Class Options:

   Jr. Chefs (Ages 6-8 and 9-12)     
      Mondays @ 5:30 pm 
      Wednesdays @ 4:00 & 6:00 pm

      Fridays @ 4:00 pm
DAY ATTENDING:_______ ____________________
TIME ATTENDING:__________________________
Jr. Chefs Club Memberships:
□  12 week session ($360; 3 monthly payments of $120.00) 
□ One-Time  ($35)      
    
□ Five Class-Pack ($160)      
To secure your class reservation, a credit card number is required at the time of booking; class fees will be charged in full.  You may reschedule for a future class if a conflict arises.
Signature_______________________ Date__________

	Credit Card Info
	CC No:
	3-4 Digit Security Code:
	Card Type:

	
	Expiration:
	
	

	Office Use Only
	Check No./Amount
	Date Recvd:
	


