
Forest Lake Family Center - Registration
First Priority given to registrations received by the lottery deadline.
Select classes and determine the correct fee level based on your family income. Keep 
a record of your request. Please provide second or third choices if possible. Providing 
multiple choices may increase your chances of securing a spot in a class. 

No News is Good News!
Assume that you are registered for your first choice class unless you hear from us.

Mail, drop off or fax your registration and immunization forms 
Completed forms should be received at the Family Center by September 11 to be 
included in the lottery registration. 

We will continue accepting first semester registrations while space permits. 
Our fax number is 651-982-8375.

Family Center Registration
Complete and return with fee(s) and immunization record(s)
Family Center, 200 SW 4th Street, Forest Lake, MN 55025

Parent:___________________________________________  Home phone:___________________________  Cell: _______________________

Address: ______________________________________________________  City: __________________________  Zip: __________________

Email: ______________________________________________________________________________________

Are you a resident of Forest Lake Area Schools? yes _____ no _____ 

Do you or your child(ren) have any special needs the staff should be aware of?_____________________________________________________

____________________________________________________________________________________________________________________

 ECFE Class - First Choice					         Sibling care
  Child’s name                         Birthdate       Class#             Fee                Child’s name                           Birthdate       Class#            Fee 	

	 fall ________	 fall ________

	 full year _____	 full year _____

 ECFE Class - Second Choice	

	 fall ________	 fall ________

	 full year _____	 full year _____

 Special Classes & Activities
  Class #			   Adults			    Children			            Birthdate		         Fee
  __________________________________________________________________________________________________________________
  __________________________________________________________________________________________________________________
  __________________________________________________________________________________________________________________
  __________________________________________________________________________________________________________________

Fees enclosed: 
Classes & Activities $ _____   ECFE classes $ _____   Sibling care $ _____   Charge 2nd and 3rd installment payment to my credit card _____

Card #:_______________-_______________-_______________-______________   Expiration date:_______________  Charge: $__________

Signature (as it appears on card): ____________________________________________________________________________        


