o New Student
o Returning Student

Project EXCELL *New Students need to fill
Student Registration out health record*
Third Session Saturday Classes - Spring 2024
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: Phone:
Transportation Provider: Phone:
*Students are expected to function independently while at EXCELL. Please share any issues we should be

aware of:

Dates/Times for Classes: Feb. 3" - March 2" | 9:00 - 11:30 am | K-State Student Union

Class Choices:
* Please indicate your choices by writing 1st, 2rd) grd_ 4th gth 6th in the boxes on the left side of the page.
Unless the class is FULL you will generally get your first-choice class. No guarantees on D&D. You will be in
this class for a full session *

Class Name Instructor Name Class Description
Dungeons and Dragons | Bea Launch off into the stars on a Spell Jamming Ship in
101 this science fiction twist on Dungeons and Dragons!
Adventures in Bookland | Elise Dive in and explore the storybook world through art,

drama, and play!

Drama Skills for Life Nick Come play theatre games, explore conflict resolution,
and practice social skills all while having fun!

Dance and Creative Lauren and Bailey Get out of your chair and learn dance techniques for
Movement creative expression.

American Sign Language = Sabrina Handy Open the door to self-expression and a new language!
(ASL) Learn to introduce yourself, ask questions, and make

new friends all in ASL.

Art History and Creation = Valeria In this class you will learn about the world’s greatest
artists, their technique, and recreating their work in
your own special and unique way!

The registration fee: $25/per student. All fees are to be paid in full and returned with the
student’s registration on or before the date of the first class.

Make check payable to: UFM and mail to: EXCELL, 1221 Thurston Ave. Manhattan, KS 66502
Underwritten by a grant from the Greater Manhattan Community Foundation.

Release/Agreement: My (or my parent/guardians) signature below indicates:
Approval for Project EXCELL to release student media (photos, etc.)
I agree to follow Project EXCELL’s guidelines and will cooperate with personnel involved

Applicant Parent/Guardian Date



