
Denny Community Learning Center “Summer Program 2007” 
REGISTRATION FORM 

Return this form to the main office or the Community Learning Center Portable 504. 
Dear Parent, 
 
To register your child, please fill out the below area and attached medical form.  The registration fee must be submitted along with the 
forms no later than June 15, 2007.  For more information, please call Daisy Catague or Jennifer Thomson at 206.252.8987. 
PERSONAL INFORMATION     Student ID#_________________ 
 
Last Name_______________________________                First Name____________________________    
                                                                                                                                                   
Current Address_______________________________________   Seattle, WA        Zip_____________      
 
Gender (circle one):   *Boy     *Girl            Date Of Birth_____________ Current Grade_________  

 
EMERGENCY CONTACTS 
Parent (s)/Guardian (s) can ALWAYS be reached at the following number(s): 
 
Parent/ Guardian Name_____________________________________________ 
 
Home Phone________________     Work #_________________      Alternative #__________________      
Pager/Cell__________________             Email Address____________________________________ 
 
Check Program and Registration Dates 

� 6-Week Program-$60.00 
June 25-August 3 

� 1-Week Interval-$10.00 
__________________  
(Please indicate which week by dates) 

 
Payment is only allowed by money order or check. 

Make checks payable to ARC 

 
PARENT/GUARDIAN CONSENT 
I hereby give my consent for my child ______________________________ to participate in Denny Community Learning Center’s 
Summer Program being sponsored by the Seattle Public Schools and the Seattle Department of Parks and Recreation.  I will 
not hold the City of Seattle, the Department of Parks and Recreation, the Department employees, the Seattle School District 
and employees, or any volunteer or staff associated with the above program for any injuries, damage, or personal loss 
incurred while participating in the Denny Community Learning Center Summer Program. 
 
I give permission to the Seattle School District and/or the City of Seattle to use photographs or the name of my students in 
its displays or media releases.  I understand that these photographs will not be sold or used for commercial purposes.  
__________ (Please Initial, if you DO NOT AGREE) 
 
I have discussed appropriate behavior with my child and I understand that my child must follow all school and Denny CLC 
rules while in the program and on all CLC related events, or he/she will face discipline under normal school policy. 
 
Parent/Guardian Signature __________________________________     Date___________ 

         


