UPLIFT CO-OP REGISTRATION
Semester Class Registration Form

Please complete all sides 

PARENT’S NAMES___________________________________________________
TELEPHONE_________________________EMAIL__________________________

SEMESTER: ___________________________

· In order to register with UPLIFT,  at least one child must be 6 years old by September 1st.  (New families only)
· UPLIFT Families must be HEY members. If your HEY membership is not current, you are will not be able to register for classes with UPLIFT. 
· If you are not an UPLIFT member, an application and Lifetime membership fee of $35 must be submitted along with this form.  Please allow two weeks for enrollment application processing.
· The fee is $15 per student per semester. (This will include the cost of materials for some classes.  Any classes with additional fees will be listed with the course descriptions.)
·  An administrative fee of $80 is accessed to each class per child per session.  Administrative fees will be waived if parents volunteer during the semester the family is participating in UPLIFT.  Parents must work 2 hours each morning of UPLIFT  each semester to meet their volunteer requirements. (Each year consists of two semesters containing 8 sessions.)
· All families will be assigned tasks.  Every effort will be made to accommodate your needs.  Tasks will only be changed if you are physically unable to do the assigned task.
· Your CO-OP account must be current to register for new classes.  (class and/or material fees etc…)
· A limited amount of scholarship funds are available for session fees for those with expressed financial needs.
· Please list all children who will be attending CO-OP with you.
· You may only register your custodial children that will be with you the entire semester of UPLIFT.
· Please indicate first and second choice of class for each child.
· If first choice is filled, your child will automatically be placed in the second choice.
· If no class is desired please indicate study hall. (For students 12 and older only). If no class is chosen your child will automatically be placed in Study Hall.
· Choose your child’s classes carefully.  After registration is closed, you will NOT be able to move your child to another class.  You may drop a child from a class; however, they must then be enrolled in study hall thereafter.
· Class lists and task assignments will be provided before classes begin.
· Incomplete registration forms will be returned and considered unacceptable until all requirements are met for a completed registration.
UPLIFT CO-OP Guidelines
Registrations are taken on a first come, first serve basis.

There will be no late registration accepted.  If your registration is received after the deadline date, you will be unable to join us until the following semester.
Registrants must  be a member of UPLIFT. (Be sure to complete a membership form and Semester registration form.)  Please allow two weeks for enrollment application processing.
We have read the policies for UPLIFT and agree that our family will abide by them.  We have read the notice at the beginning of this form and understand all the items.  We will contact UPLIFT as soon as possible if we are unable to fulfill our commitment to attend classes, so the other students, who may be on a waiting list, can take our child’s place.  We understand that fees will not be refunded if our family is absent.  We understand that in order to register to subsequent sessions at CO-OP our account must be current.  We understand that in case of an emergency if we leave our child at the CO-OP facility at any time we must have another adult responsible for our child in the building, and complete a corresponding permission slip.. (See registration attendant for form.)
___Our family is enrolled in UPLIFT or we have included an enrollment application and lifetime member fee (non-refundable).  Please allow two weeks for enrollment application processing.
PLEASE INITIAL THE ITEM THAT APPLIES:
___We would like to waive the administrative fee.  We are willing to volunteer as needed during CO-OP
___We prefer to help with set up from 8:00-8:40 AM ____We prefer to help with tear down from 12:00-12:40 PM

___We are unwilling or unable to volunteer.  We understand that the administrative fee will be assessed to each class in which we have enrolled a child.
(Must have both parent signatures)
Signature______________________________________Signature___________________________________________


**Note** Material fees are in addition to session fees.               *A second choice must be listed for each student.*
Period 1






      First Choice
           Material Fee
Second Choice
      Material Fee
Student__________________ Class & Fee______________________________/________________________________

Student__________________ Class & Fee______________________________/________________________________

Student__________________ Class & Fee______________________________/________________________________

Student__________________ Class & Fee______________________________/________________________________

Student__________________ Class & Fee______________________________/________________________________

Student__________________ Class & Fee______________________________/________________________________





Parent Initial_____    Total Mat. Fee______    / Parent Initial_______ Total Mat. Fee_____

Period 2






      First Choice
           Material Fee
Second Choice
      Material Fee
Student__________________ Class & Fee______________________________/________________________________

Student__________________ Class & Fee______________________________/________________________________

Student__________________ Class & Fee______________________________/________________________________

Student__________________ Class & Fee______________________________/________________________________

Student__________________ Class & Fee______________________________/________________________________

Student__________________ Class & Fee______________________________/________________________________





Parent Initial_____    Total Mat. Fee______    / Parent Initial_______ Total Mat. Fee_____

Period 3





      First Choice
           Material Fee
Second Choice
      Material Fee
Student__________________ Class & Fee______________________________/________________________________

Student__________________ Class & Fee______________________________/________________________________

Student__________________ Class & Fee______________________________/________________________________

Student__________________ Class & Fee______________________________/________________________________

Student__________________ Class & Fee______________________________/________________________________

Student__________________ Class & Fee______________________________/________________________________





Parent Initial_____    Total Mat. Fee______    / Parent Initial_______ Total Mat. Fee_____

List any additional students on a separate piece of paper.

Registration Deadline is: A ugust 27th, 2010  5:00 PM
Mail Registration and fees to:

Sandra Rolling

103 10th Street North

Sauk Rapids, MN 56379


Make Checks Payable to:

UPLIFT
***Cancellations received at least one week prior to the start of class will receive a 50% refund of the class registration fee.  There will be no refund of material fees or membership fees. 

Paid_______


Teacher______ Helper____    ____


Tasks_______








