
CALF's Connecting Kids to Agriculture 
Program Registration Form

Name of School or Group

Program Date (Please refer to our Education 
Calendar and list 3 preferred dates.  CALF will 
work with you to schedule a mutually agreed 
upon program date) 

Choose One of CALF's CKA Programs. (Programs are designed 
for specified grade levels; however CALF's staff is willing to 
scale program to your grade level if you decide that a 
program is relevant to your learning expectations.)

Number of Students Number of Classes or Groups

Typically, CALF prefers to book a maximum of four (4) classes or groups per program day.  If you have more than four classes 
or groups (or more than 120 students) please contact Kim Roth at kim@thecalf.org  or 303-688-1026.

CONTACT INFORMATION

FIRST NAME LAST NAME

STREET ADDRESS STREET ADDRESS LINE 2

CITY STATE ZIP CODE

SCHOOL PHONE NUMBER CONTACT PERSON'S CELL PHONE NUMBER

CONTACT PERSON'S EMAIL ADDRESS

PLEASE LIST THE NAMES AND EMAIL ADDRESSES OF EACH TEACHER ATTENDING:

ARE THERE ANY SPECIAL NEEDS CALF SHOULD BE AWARE OF?

mailto:kim@thecalf.org


PAYMENT INFORMATION

PAYMENT IS REQUIRED TO SECURE PROGRAM DATE. 
 

AMOUNT DUE ($5 PER STUDENT AND 
ADDITIONAL ADULTS)

Teachers and up to five (5) aides or parent 
helpers are complimentary.  Additional 
adults are $5 per person.

PAYMENT METHOD

SECURE ONLINE CREDIT CARD PAYMENT - To provide secure payment online, please click HERE:   
  
If you do not wish to pay online, and would like to pay via credit card, please provide the 
following information:

CREDIT CARD INFORMATION

FIRST NAME LAST NAME

PHONE NUMBER E-mail

BILLING ADDRESS (Douglas County Schools 
provide Accounting/Finance Dept. Address) CITY

STATE ZIP CODE

CREDIT CARD NUMBER EXP. DATE SIC CODE

 

CONNECTING PEOPLE TO AGRICULTURE 
  

P.O. Box 581, Castle Rock, Colorado  80104  303.688.1026 ~ calf@thecalf.org ~ www.TheCALF.org

http://thecalf.org/program-payment.html
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