
 

2020 Virtual Summer Enrichment Experience 

Registration Form 

*Registration Fee - $50.00 (Non-Refundable) 

 

Part 1: To be completed by parent/guardian 

 

   

Student Last Name  First Name 
 

   

Grade Level  Age 
 

Date of Birth  Male  Female  

 

Address  

  

 

 

Parent/Guardian 
 

Home Phone   Cell Phone   Work Phone  
 

 

Email Address 
 

Select your session(s): 

 Session 1 Monday, June 29, 2020 – Friday, July 10, 2020* 

 Session 2 Monday, July 20, 2020 – Friday, July 31, 2020 

 Session 3 Monday, August 3, 2020 – Friday, August 14, 2020 
*Closed on Friday, July 3rd for Independence Day Holiday 

 

I have read, and agree to, the Eagle Life Learning Virtual Summer Enrichment Experience and refund 

policies. 

   

Parent/Guardian Signature  Date 
 



Part 2:  Payment 

All payments will be submitted through Cash App - $EagleLifeLearning 

$675.00 due for each 2-week session (3 sessions offered) 

Workshops Offered (Select 2): 

Mon Soap Making 

Tue Culinary Arts 

Wed Jewelry Making 

Thu Song Writing/Vocals 

Fri Dance (held on Wednesday, July 1, due to holiday closure) 

Fri African Kente Weaving (held on Thursday, July 2, due to holiday closure) 

Choose a payment option: 

Option 1: Payment in Full 

Option 2: ½ Payment due at registration, final payment due at the end of the 1st 

week of the session 

All payments will be submitted through Cash App - $EagleLifeLearning 

Total Amount Due: 

Part 3: To be completed by ELLF Staff 

Does the student have an IEP? Yes No 

Does the student have a 504 plan? Yes No 

LS/MI Screening Packet: 

Date Sent Date Received 

To be completed by ELLF Staff 

Date registration form submitted 

Total payment due Total paid by parent 

Payment Type Payment Date 

https://cash.app/$EagleLifeLearning
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