
Academic Enrichment Classes 

Interest & Commitment to Pay Form 

Thank you for your interest in our Academic Enrichment Classes. These programs are designed to provide 

engaging learning opportunities that support youth development and academic success. 

To ensure classes are cost effective and adequately staffed, classes will only run if minimum enrollment 

requirements are met. Families will only be responsible for payment once a class has been officially confirmed. 

 

Parent/Guardian Information 

Parent/Guardian Name: ___________________________________________ 

Phone Number: _________________________________________________ 

Email Address: _________________________________________________ 

Address: _______________________________________________________ 

 

 

Student Information 

Student Name: _________________________________________________ 

Grade: ____________________ School: _______________________ 

 

Class Selection 

Please check the classes your child is interested in attending. 

Select Class Name Day/Time Cost 
Minimum 

Enrollment 

☐ Jr. Leaders Mondays / June 8th - August 10th  $ FREE           8 students 

☐ Color Explosion Tuesdays / June 9th - August 11th  $30.00           8 students 

☐ Eww-nique Science Tuesdays / June 9th - August 11th  $20.00           8 students 

☐ Fidget Mechanics Wednesdays / June 10th - August 12th  $20.00           8 students 

☐ United Eats Thursdays / June 11th - August 13th  $30.00           8 students 

☐ Club’s Got Talent Thursdays / June 11th - August 13th  $ FREE           8 students 



 

Commitment Agreement 

By signing below, I understand and acknowledge the following: 

• The classes selected above will only be offered if minimum enrollment requirements are met.  

• If a class is confirmed, I agree to submit payment for the selected class(es) by the stated payment 

deadline.  

• I understand that payment will not be collected unless the class is officially confirmed.  

• I understand that failure to submit payment by the deadline may result in my child losing their reserved 

spot in the class.  

• Once classes are paid for, refunds will not be given. 

Your commitment helps us confidently schedule instructors and provide high-quality programming 

opportunities for youth. 

 

Parent/Guardian Signature 

Signature: _______________________________________ 

Printed Name: ____________________________________ 

Date: ____________________________________________ 

 

Office Use Only 

Class Confirmed: ☐ Yes ☐ No 

Payment Received: ☐ Yes ☐ No 

Amount Paid: $________________ 

Staff Initials: ____________________ 

 


