
MIDLAND PARK CONTINUING EDUCATION 

250 PROSPECT ST. MIDLAND PARK, NJ 07432 

YOUTH PROGRAMS REGISTRATION FORM 

 

PROGRAM:_____________________________________________FEE:____________ 

Visa Master Card  Discover E-check     Check -payable to “M.P.C.E.” 

 

Account #_______________________________Exp. Date____________CVC_______ 

 

Bank Acct. Name (E-Check)____________________□Checking  □Savings  □Bus. Checking 

 

Routing # (E-Check) ________________________Bank Acct. # (E-check)______________ 

 

Student’s Name___________________________Grade_____ Date of Birth_____________ 

 

Parent’s Name_________________________Email_______________________________ 

 

Address___________________________________________________________________ 

 

Home Phone________________Cell Phone____________________Mobile Provider_________ 

□Receive alerts via text messaging.  Text messaging rates may apply. 

 

Signature (if paying by credit card)_________________________________ 

 

If applicable, please note any and all food allergies: _______________________________________ 

_____Please check here if your child attends After School Child Care on the day(s) of the workshop and  

Indicate the date(s)___________________________________________________________________ 
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