
	 	

	

	
	
	
	
	

REGISTRATION FORM  
 
PLEASE PRINT 
 
Student name ________________________________ School Currently Attending ______________________________ 
 
Mailing address _________________________________ City _______________________ State _______ Zip ________ 
 
Parent name _____________________________________ Parent email _______________________________________ 
 
Mobile phone # where a parent/guardian can be reached during the workshop. (Please include area code.) 
 
(_______)___________-_____________ 
 
 
The workshops will take place at:  Notre Dame Academy 

1699 Hilton Drive 
Park Hills, KY 41011 

 
Please indicate which session you will attend: 
 
_____ Saturday, November 14 | 9 a.m. - 11 a.m.  _____ Thursday, December 3 | 6 p.m. - 8 p.m. 
  
_____ Saturday, November 14 | 1 p.m. - 3 p.m.    
 
Each session has a maximum enrollment of 35 students. Registrations will be accepted on a first-come, first-
served basis. Masks must be worn throughout the workshop. 
 
 
Cost: $50 (includes all workshop materials) 
 
Enclosed amount: $________ 
 
Make check payable to Notre Dame Academy. 
 
Questions? 
Please contact Katie Caccavari, NDA Director of Admissions, 859-292-1829, caccavarik@ndapandas.org. 
 


