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Project EXCELL

Student Registration

Saturday Classes 2018-2019
Name: ___________________________________________________ DOB (mm/dd/yy) ______________________
Address ___________________________City __________________________ Zip __________________________
Student Cell Phone Number:________________________Student email address:___________________________
Home Phone ________________________________ Email (Parent / Guardian) ____________________________
School/Service Provider _____________________________________ Phone _______________________________

Emergency Contact on Saturday’s _____________________________Phone_______________________________
Transportation Provider on Saturday __________________________ __________Phone ____________________
If this student is NOT independent when it comes to getting to and from class, please specify why not below: __________________________________________________________________________________________________
    Classes for 1st session are: September 7, 14, 21, 28  and October 5th.
INDICATE YOUR CHOICES (first choice, second choice etc.) OF CLASS BY WRITING 1, 2, 3, or 4th
 IN THE BLANKS ON THE LEFT SIDE OF THE PAGE.  

Unless the class is full, you will have your first choice class for the duration of the morning.
	Saturday Morning

	      9:00 – 10:00 a.m. and 10:30- 11:30 a.m.
	            10:00 – 10:30 a.m.
	             What is each class about?           

	_____ Get Physical w/ Yoga and Dance-Crystal 
                 Strauss
_____ Improvisation Nation- Lisa Fiori
_____Window of Color-Sherry White 
_____Drama & Filmmaking -Garret Fuentes
_____Sign Language-Hannah Burgess

	                    Break time


	Prepare to move.  First hour-gentle yoga, and second hour-dancing for fitness. 
Improv is a scene or story that is made-up by actors “on-the-spot.”  If you like to laugh and have fun, this is the class for you.

If you are ready to do five (5) really cool art and craft projects using paint, shaving cream and glue this is the class for you.
Students will play different drama games and work together to create a film or music video.

Learn how to use Sign Language in your everyday life.



All fees are to be paid in full and returned with the student’s registration on or before the first class.

The registration fee is as follows:
$25 for all students. 
Make check payable to:  UFM          Total Fee Included: ____________

Mailing Address for Registration , Health Update and Photo Consent forms to: Mike Bilderback, 2745 Brookhollow Court, Manhattan, Kansas 66502, or email to bilderback2@cox.net
Release/Agreement:  My (or my parent/guardians) signature below indicates:
_____
Approve release of records from district/agency proving my eligibility for Project EXCELL.
_____
I agree to follow Project EXCELL’s guidelines and will cooperate with personnel involved.

_________________________
_________________________
____________
                 Applicant



Parent/Guardian
                                     Date
Project EXCELL 
Student Health Update

2019-20

Please complete this form and return to your instructor on the second day of class.

Name: _______________________________________________________________

DOB: ____________________________
KSU ID: _________________________

Street: _____________________________________ Phone: ___________________

City: __________________________ State: ______________ Zip: ______________

Emergency Contact:

___________________________ Phone: _______________ Relationship: _________

Name of Agency Providing Services: ___________________ Phone: ______________

I live (check one) _____ with parents
   _____ in own apartment   _____ in group home

List disability, any current health problems, and medications:  __________________________

______________________________________________________________________

______________________________________________________________________

Please note any other special needs: _________________________________________

______________________________________________________________________

Project EXCELL 

Extended College Education for Lifelong Learning

PHOTO CONSENT FORM

I, _________________________ EXCELL student, agree to allow the EXCELL Program to include me in photo displays and videos.   I understand that the photo displays and videos may be used for classroom, publicity or educational purposes, and/or may be viewed on our website.

______________________________
_____________________________

Student Signature



Date

______________________________
______________________________

Staff or Parent/ Guardian Signature

Date

                 (If needed)

A Sponsored Project of UFM Community Learning Center

1221 Thurston St, Manhattan, KS

(785) 539-8763

www.tryufm.org   

Partly Funded by the Greater Manhattan Community Foundation

Paid    Check / Cash    	


Check Number:    		______


Amount Paid: 		______
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