
 

 
 
 

Registration fee will not be refunded after the deadline unless the event is cancelled. 
 

Mail to: 
Lakeview School Community Ed. & Rec., Box 107, Cottonwood MN 56229  

OR  
Bring to Community Education Office 

ECFE 
COMMUNITY EDUCATION  

 
 

Registration Form – Please return with payment. 
 

Parent Name:_________________________________________________________________ 

Address: ________________________________________City ________________________ 

Home Phone #: ________________________Work Phone #: __________________________ 

Resident:   _________   Non-Resident:   _________  (fee is 25% more) 

 
Child Name: ________________________________________________  Age: ________________   
 
Class Name: ________________________________________  Cost: ________________________ 
 
Class Name: ________________________________________  Cost: ________________________ 
 
 

ECFE 
COMMUNITY EDUCATION  

 
 

Registration Form – Please return with payment. 
 

Parent Name:_________________________________________________________________ 

Address: ________________________________________City ________________________ 

Home Phone #: ________________________Work Phone #: __________________________ 

Resident:   _________   Non-Resident:   _________  (fee is 25% more) 

 
Child Name: ________________________________________________  Age: ________________   
 
Class Name: ________________________________________  Cost: ________________________ 
 
Class Name: ________________________________________  Cost: ________________________ 


