
Child’s Name_______________________________  Birthdate_______________ age______male___ female___

Child’s Name_______________________________  Birthdate_______________ age______male___ female___

Child’s Name_______________________________  Birthdate_______________ age______male___ female___

Parent name(s)__________________________________  Email address_________________________________

Phone (home)________________________(work) ________________________

Address ___________________________________________  City____________________  Zip_____________
Learning is fun Classes and Explore S’more

Course # _________   course title ________________________________________    Fee  _________

Course # _________   course title_________________________________________   Fee  _________

Course # _________   course title ________________________________________    Fee  _________

Course # _________   course title_________________________________________   Fee  _________
ECFE Parent/Child Classes

Course # _________   course title ________________________________________    Fee  _________

Children attending____________________________________________________________________

Sibling care needed: ____yes____no. Names and ages ___________________________________Sib. Fee____

Course # _________   course title ________________________________________    Fee  _________

Children attending____________________________________________________________________

Sibling care needed: ____yes____no. Names and ages_______________________________________Sib. Fee_____

Course # _________   course title ________________________________________    Fee  _________

Children attending____________________________________________________________________

Sibling care needed: ____yes____no. Names and ages_______________________________________Sib. Fee______

Course # _________   course title ________________________________________    Fee  _________

Children attending____________________________________________________________________

Sibling care needed: ____yes____no. Names and ages_______________________________________Sib. Fee______

Special requests: _____________________________________________________________

Make check payable to Morris Area Community Education             Total fees: __________

I hearby waive and release Morris Area Community Education, the City of Morris , and the Morris Area School from any and all liability for any 
damages or injuries while particiapting in any activities. I agree to allow Morris Area Community Education to use any photos of me and/or my 
children for publicity purposes. 

 Parent/guardian signature________________________________________________   Date______________________

ECFE/Learning is Fun Website Registration Form


