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Name: ___________________________________________ Phone: ________________________________

Current Email Address: 	___________________________________________________________________

Referring Agency (if applicable): ____________________________________________________________

July 16, 23, 30 & Aug 6, 13, 20
5:00 – 7:30pm
Activity Room
Oak Manor
640 SE 8th Ave., Oak Harbor

· I understand this is a six-week course and I agree to attend each week.


Participant Signature________________________________________________________________

Food Allergies:  __________________________     #/Ages Children Attending:  __________________

Opportunity Council staff will confirm registration with participant upon receiving signed registration form.
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Opportunity Council staff will confirm registration with participant upon receiving signed registration form.


 




 

     

 

 

 

Name: ___________________________________________ Phone: ________________________________ 

 

Current Email Address:  ___________________________________________________________________ 

 

Referring Agency (if applicable): ____________________________________________________________ 

 

July 16, 23, 30 & Aug 6, 13, 20 

5:00 – 7:30pm 

Activity Room 

Oak Manor 

640 SE 8th Ave., Oak Harbor 

 



I understand this is a six-week course and I agree to attend each week. 

 

 

Participant Signature________________________________________________________________ 

 

Food Allergies:  __________________________     #/Ages Children Attending:  __________________ 

 

Opportunity Council staff will confirm registration with participant upon receiving signed registration form. 

