
Make check payable to Leonardo’s Basement and mail to:  4301 Nicollet Avenue S., Minneapolis MN  55409  
or  send via FAX to 612.822.3515. 

 

Registration Form        2007-08 School Year, SPRING 

 
Please print this form, fill it out and mail or FAX it with payment. Scholarships are available. The full fee is listed first and the partial 
scholarship fee is listed second (e.g. $65/45). Partial scholarships are available for families eligible for reduced fee lunch. Full 
scholarships are available for families eligible for TANF, MFIP, Medicaid, Medical Assistance or SSI that live in Minneapolis. Call 
612.824.4394 or write info@leonardosbasement.org with questions. 
 

SPRING CLASSES FOR KIDS_____________________________________________________________________________ 
 

         Class name    Dates /times    Fee **         x # kids   =     Total 

 

Spring Break  
Sorry, we will NOT be offering classes during Spring Break this year. School districts have many different schedules for 
Spring Break and we have yet to gather enough interest in specific week(s) to schedule classes. Thank you to those who 
inquired. Each year thje pool of interested families grows. Let us know if school release day classes are important to you 
and we will keep trying to plan for them. If you have quesitosn or suggesitons call Steve Jevnign at 612-824-4394. 

 
After school class 
Classes meet once each week with 
Instructors who will provide project building     Mondays, 3:30-5 pm,  April 7,14,21,28, May 12,19                   $100/$65    ____     $______ 
ideas or students may build using their     Wednesdays, 4-5:30 pm,  April 9,16,23,30, May 7,14             $100/$65    ____     $______ 
own ideas and plans. Ages 6-16.      Fridays, 2-4 pm,  April 11,18,25, May 2,9,16                            $100/$65    ____     $______ 

 
Saturday Open Shop 
Girls and boys ages 6-16 design and build  
art, science and technology projects that      
spring from their imaginations. Instructors     Session I, Saturdays,  10:30-noon, March 8,15,22,29              $65/$45    ____     $______ 
provide support and guidance as needed.     Session II, Saturdays,  10:30-noon, April 19,26, May 3,10        $65/$45    ____     $______ 

 
Young Builders 
This class, for girls and boys ages 4-5, is an     Session I, Mondays, 10:30-11:30 am, March 3,10,17,24        $50/$30     ____      $______ 
Introduction To the wonderful world of art     Session II, Mondays, 10:30-11:30 am, April 7,14,21,28          $50/$30     ____      $______ 
and building at Leonardo’s Basement.    Session III, Mondays, 10:30-11:30 am, May 12,19, June 2, 9  $50/$30     ____      $______     
 
 

I would like to make a tax-deductible contribution to the Leonardo's Basement Scholarship Fund.     $_______ 

TOTAL ENCLOSED     $_______ 
 

 
 
 

     Credit Card No. ______________________________________________  Expiration date _______________ 
 

     Name on card  _____________________________________  CCVN (three digits after signature) _________ 
 

 
 

    Child name ___________________________________  Age _____  School name ____________________________________ 

    Child name ___________________________________  Age _____  School name ____________________________________ 

 
Parent / Guardian _____________________________________  Email address ___________________________________________ 

Tele (h)  ____________________________  (cell) _________________________________  (w) ______________________________ 

Address _____________________________________________  City ________________________________  Zip _______________ 
 

Parent / Guardian _____________________________________  Email address ___________________________________________ 

Tele (h)  ____________________________  (cell) _________________________________  (w) ______________________________ 

Address _____________________________________________  City ________________________________  Zip _______________ 

 
If parent can’t be reached, call _______________________________  Relationship ____________________  Phone ______________ 

Physician’s name and phone _______________________________________  Allergies, medications or conditions _______________ 

I authorize staff at Leonardo's Basement to give my child first aid and to transport  
my child to a health care facility if emergency medical treatment is needed. 
 

 

Signature of parent or guardian _________________________________ Date ______________________ 


