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Forest Lake Area Schools 

 Community Education LINK Registration 
 

      Use this form to register for LINK activities or register at www.communityed4u.org. 
 
Need help? Call the Community Education office at 651-982-8110 or 651-982-8120. Nancy or Patty will be happy to assist you! 
 
Participant Name (one registrant per form please)___________________________________________________________________ 
 
Street Address_________________________________________________ City    Zip_____________ 
 
Home Phone____________________ Work Phone____________________ Mobile/Pager__________________________________ 

 
Emergency Phone       Other _________________________________________ 
 
Email Address ______________________________________________________________________________________________ 
 
 
Class Title  Class #/Fee Class #/Fee Staff Total Fees 

 no transp. including transp. Fee  
  

___________________________ ____________ ______________            $_______ $___________ 
 
___________________________          ____________ ______________            $_______ $___________ 
 
___________________________      ____________ ______________            $_______ $___________ 
 
___________________________      ____________ ______________            $_______ $___________ 
 
___________________________      ____________ ______________            $_______ $___________ 
 
Special health concerns (accommodations, disability, allergy, or special need we should be aware of)__________________________ 
 
___________________________________________________________________________________________________________ 
 
Are you a resident of Forest Lake Area Schools?  Yes   No 
 
Discounts 
Participant’s UCare ID# (If applicable) _____________________________ UCare Member Discount Total $___________________ 
 
Payment Information 
Cash   Check - Payable to Forest Lake Area Schools  Total Registration Amount $___________
  

Discover/Mastercard/Visa (please fill out info below) 
 

Authorized Signature__________________________________________________________ Date____________________________ 
 
Cardholder’s First Name_________________________________ Cardholder’s Last Name__________________________________ 
 
Credit Card number_____________________________________________________________ Expiration Date _________________ 
 
Does Community Education have your permission to publish art work, photographs, writing, quotes and videotape of you or 
your child? 
1) for promotional use:  Yes   No 
2) on the Forest Lake Area Schools website?  Yes   No 
 
Mail to: Community Education, District Office Building, 6100 North 210th Street, Forest Lake, MN 55025 
 
 
 
 
 
 

 


