
REGISTRATION FORM-GROUNDED KNOWLEDGE
After School Gardening Program  - Please check one box  

Fall Session: Sept 23rd - Nov 18th 3:30-5:30 
[image: image1]
Spring Session: March 3rd - April 28th 3:30-5:30 
[image: image2]
Summer Session: May 5th - June 23th 3:30-5:30 
[image: image3]
Student’s Name                              DOB                 >       
Parent #1 Name                                                  >
Address                              Email                  >
City                         >State        >Zip             >
Phone (home/cell)                     (work)                >
Parent #2 Name                                                  >
Address                              Email                  >
City                         >State        >Zip             >
Phone (home/cell)                     (work)                >
Emergency Name & Daytime Phone                             >
List any allergies (food, medicine) or any other medical condition we should be aware of:

PAYMENT INFORMATION
Please make check of $320 payable to Grounded Knowledge/OSI. You may also pay by cash (in person) or credit card (MC/VISA). 

Mail to:

Grounded Knowledge C/O Prospect Hills Senior Services Center (PHSSC) 

283 Prospect Avenue, Brooklyn, NY, 11215

CREDIT CARD INFORMATION
Name (as it appears on card):                                               >
Type of Card              Exp. Date              3-Digit Sec. Code      >
Card #                             Amount to charge            >

I have read & understand that full payment secures a spot for my child:

_________________________________________________________
Please sign here, registration will not be processed without signature.






















