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Bring a Friend Day Registration  
 

 

 

 

 

 
 

 

 

_____________________________________      ___/____/______    _____   ______________________ 
Name of child              Birth Date     Grade                 Teacher 
 

 

Permission and Consent:  I would like my child to participate in the Bring a Friend Day @ _________________________________  

School name    
 

Chefsville Cooking Club on ________________ 
Date 

 
 

____________________________________________  __________________________________     
Parent Name / Legal Guardian: (Please print)     Parent Signature          
 

 
____________________________________________  ___________________    ______________________     
Parent E-mail Address (Please print)     cell phone #     other phone # 
 

 

 
Food Allergies/Intolerances: _________________________________________________________________________________________________  

 

                                    ________________________________________________________________________________________________________  

 

Dietary Restrictions: _______________________________________________________________________________________________________  

 

                                    ________________________________________________________________________________________________________  

 

Does your child have any other medical conditions or require any medications that may impact their participation in this program?   

□ No     □ Yes.    If so, please provide details: ____________________________________________________________________________________ 

 

                                    ________________________________________________________________________________________________________  

 

How will your child go home at the end  □ Parent Pick-Up  □ Walker    □ District After-School Program?   

 of each session?    □   Travel home arranged with: ______________________________________________________________________________ 

Bring a friend day is when Chefsville Cooking Club members invite their friends to join in on the fun.   

Cost is $15   $10 per person paid for by the invited child’s parent.  Money goes to instructor on the day of the club 

along with this form.  

Please provide this note to the teacher on the day of the program. 

 

Cooking adventures that connect family, community, culture, math, science, language arts and social studies 


