
REGISTRATION FORM                                       CHILDREN’S CLASSES/CAMPS

Child’s Name Grade / aGe

Course Name(s)                                                                                                     

COURSE FEE $_______________________

TOTAL  $_______________________

PARENT INFORMATION

Name

address

home  phoNe Work/Cell

email

EMERGENCY CONTACT (OTHER THAN PARENT)

Name

relatioNship to Child

phoNe Number

C
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TRANSPORTATION

my child, _____________has my permission to walk/ride bike home from the Cooking studio. 

Names of person/persons other than parent allowed to pick-up child:

MEDICAL INFORMATION

Child’s physiCiaN phoNe Number

Food allerGies

other health or behaVioral CoNCerNs

TASTE & TECHNIQUE COOKING STUDIO HAS MY/OUR PERMISSION TO:

take photographs of my child during cooking sessions  ■ yes ■ No

use photographs of my child on the studio’s website ■ yes ■ No

(For Grades 4-6 and 7-8 Only)

allow my child to use cooking knives ■ yes ■ No

allow my child to use stoves and ovens ■ yes ■ No

i, the parent of_____________________________________, understand and agree to the

policies of the taste & technique Cooking studio.

parent’s signature_________________________________________date:____________

■ Check • please make checks payable to:taste & technique Cooking studio

■ Credit Card ( Visa and mastercard only, please)

Name oN Card

Card Number expiratioN date

seCurity Code CharGe  amouNt:

signature of Card holder_________________________________________________


