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SANKOFA SATURDAY SCHOOL 2011
Registration Form 
Fees are $100.00 per child
A. I am registering the children below. 

Child 1:                                                             
(Age)           
(School)
Child 2:





(Age)

(School)
Child 3:                                                             
(Age)   
(School)      

Child 4:





(Age)  

(School)
I give my child/children permission to participate in the Sankofa Vision, Inc. summer program, Sankofa Saturday School.  I understand that the organization and program are coordinated by volunteers from the community, who are  concerned about the well being and safety of my child/children and all participants. I am welcome to participate as a program volunteer if I choose. I accept full responsibility for myself, my child, and our involvement.  I will not sue or hold liable Sankofa Vision, Inc., including the organization and program volunteers, for any reason. 

B. FAMILY DISCOUNT: Are you registering more than one child? 
If yes, then the fee is $80 each for 2 or more children.
C. SCHOLARSHIP:  Do you need a financial aid scholarship for free tuition?
If, yes, please call Ms. Lewis at (318) 230-2892. 

D. My total program fees are enclosed:  $____________________.   

Payments can be made by check or money order. Mail to
Sankofa Vision, Inc., 1651 Tulane, Shreveport, LA 71103

___________________________________________
___________________

___________________
Signature of Parent/Caretaker

Home Phone

Cell Phone

Write Name of Parent/Caretaker _______________________________________________________________

Mailing Address: ____________________________________________________________(Zip)___________
Email: ______________________________________________________
