Charter Registration Form

Email Completed Form to: info@lilchefschool.com
Once we receive your registration form — we will notify you to contact your Charter Rep for a Purchase
order. Once we receive your PO then you will receive a confirmation email w/ a start date.
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Date: Charter Name:
Sky Mountain Charter School, iLead, Excel, Sage Oak, Springs, Inspire, Granite Mountain Charter, Shield, Compass
Charter Schools, Summit Academy, Epic Charter and Peak Prep Academy, and Suncoast Preparatory Academy.

Child’s Name: Age:

Name /Age of Sibling(s) Participating:

Parent’s Name:

Address: Street:
City/State/Zip:

Contact Information Cell: Work: Home:
Email:

Known Food Allergies

**We are a nut-free school and we can accommodate ONLY and ALL nut allergies. We cannot accommodate any other allergies and/or
food restrictions. If children have gluten or dairy sensitivity they can participate but cannot taste. **

Start Date:

Please read and Sign:

| understand | amresponsible for payment in full at the time of child’s first cooking class if a Purchase Order has not beerreceived
by Lil’ Chef School. If Purchase order and registration form is not received in advance my child will not be able to
participate. Charter Payments can be split into2 monthly payments for those attending an 8 week session. For missed
classes, there are NO MAKEUP classes nor REFUNDS/CREDITS.

Customer’s Signature: Date
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