
	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

Creative Learning 
Place  

Partnership Certificate 

  

Upload completed document directly onto REG-Online when enrolling your student. 

 

STUDENT NAME: _________________________________________________ 
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  Last	
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ENTERING GRADE LEVEL: _________________________________________ 

   
TK-8        

PREFERRED  
VENDOR:_________________________________________________________ 

                                    
TEACHER: ________________________________________________________ 
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Creative	
  Learning	
  Place	
  	
  

Lisa	
  Petlak	
  


