
 

SUMMER @ 

Training Depot   
Registration Form 

 
TODAY’S DATE: ____________________ 
 
Circle one of the following:          My child currently attends Training Depot.   
 
My child is not currently attending Training Depot.  My child attends during holidays & school breaks. 
 
 
CHILD'S FULL NAME ___________________________ BIRTH DATE________ GENDER-Circle one   M      F  
 
HOME ADDRESS _________________________________________________________________________ 
 
CITY ______________________ STATE _______ ZIP ____________ HOME PHONE __________________  
 
Guardian’s Name ___________________________ Place of Employment ____________________________   
 
Work # ___________________________________ Cell # _________________________________________ 
 
START Date_______________________________ Email Address __________________________________  
 
Person Responsible for Payment_____________________________________________________________ 
 
How did you hear about Training Depot?_______________________________________________________ 
 
Did someone refer you to Training Depot: YES or NO   If so, who?___________________________________ 
 
Type of Enrollment: 
 
Full time (w/vacation) ________      Part Time (Only 1 or 2 days per week w/2 days notice required) _________  
 
FULL-TIME:  PLEASE LIST THE WEEK YOU WANT VACATION CREDIT. 
You must turn in your Vacation Voucher two weeks in advance to receive credit for the time your child is not 
here. Vacation forms are in the Training Depot office; this must be turned in for your child to use their week of 
vacation.  Vacation week: __________________________________________________________________  
 

*****THIS PORTION FOR OFFICE USE ONLY***** 
 
___________ Summer Registration/Activity Fee ($160)   ___________ Non-refundable Enrollment Fee ($65) 
 
 
_________ Full Time Deposit-one week’s tuition ($195) or _______ Part Time Deposit-one week’s tuition ($95) 
 
 
______ Full Time Tuition payment ($195) or ______ Part Time Tuition payment ($95)      ______ T-shirt ($12) 
 
 
____________________________ TOTAL AMOUNT PAID   ____________________________ Completed By 


