EDUCATION CONNECTION
INTERDISTRICT GRANT PROGRAM
2007 Registration Form

355 Goshen Road « P.O. Box 909
Litchfield, CT 06759-0909

Attn: Carol Montory
Phone — (860) 567-0863 « Fax — (860) 567-3381

O\ COoy,

NoLs>

151\

School, Community, Growth

We cannot process this form without a signature or if any information is missing.
INTERDISTRICT GRANT PROGRAMS (check only one)

O Folk Tale Fiesta - July, 2008 (no snack fee charged)

O Great Getaways - February, March and April, 2008

4 Interdistrict LEGO League - October 13, 20, 27 and November 3, 10, 17, 2007
O Super Saturdays - February and March, 2008

SNACK FEE
U Snack Fee of $15.00 enclosed. Please make checks payable to EDUCATION CONNECTION.

TRANSPORTATION

Q I will transport my child to and from the program site.
d | am interested in being contacted regarding the limited transportation available. | am aware that the buses
provided will not be door-to-door pick up and | will have to drop off and pick up my child at central locations.

Student’s First Name: Last Name:

Home Address:

City: Zip Code: Home Phone: ( )

Student’s School Name: 07-08 Grade:

Parent/Guardian’s First & Last Name:

Work Phone: ( ) CellPhone: ( )

Parent’'s Email Address:

Emergency Contact (name):

Emergency Contact (phone):( ) Cell Phone: ( )

Food or Environmental Allergies: Please list

| give my child permission to attend the EDUCATION CONNECTION Interdistrict Grant Program listed above at the
designated Program Site. | understand there will be no medical personnel/services at the site, and it is my responsibility to
alert the staff of any special needs my child may have. | also understand photos of my child may be used for publicity.
Cancellation refunds will only be granted with a 2 week advance notice.

Signature; (Parent/Guardian of Child Participating)

Confirmation letters with all necessary information will be mailed out. Any questions, feel free to call Cindy Eastman at
(860)567-0863 Extension #166 or Carol Montory Extension #119.

EDUCATION CONNECTION does not discriminate in any of its programs, activities or employment practices on the basis of race, color, national origin, ancestry, sex, religion, age, disability, veteran,
marital or familial status. To file a complaint of discrimination write USDA Director, Office of Civil Rights, Washington, D.C. 20250-9410




