
ENROLLMENT PROCESS 

1. We ask that the student attend for at least 1 hour any time between 3-6pm on Tuesdays.  If this time
doesn't work, please email info@ckingknowledge.org to tell us which day and time you prefer.  We
support all U.S. Time Zones: PST, CST, EST.

2. Complete Application Form by downloading and saving to your computer or mobile device.  Once
you have filled out the saved form, hit the submit button at the bottom and it will launch your
preferred email application and allow you to add a personal message.

3. If your child is accepted, you will receive an email from Eversign.com to digitally sign waivers and
policy agreements.

4. Follow payment instructions listed below.
5. You will receive a calendar invite with Zoom link.
6. Your bill of materials for the robot kit will be ordered.
7. Join class once your materials are received.

APPLICATION FORM 
Student's First Name: Student's Last Name: 

Phone:  Email:  

Address:  City / State:  

Zip Code:  

Age:  

Grade:  

1st Parent/Guardian's First Name:  2nd Parent/Guardian's First Name:  

Is your family a member of Detroit People's Food Co-Op?  

Is your family a member of a different organization who receives a discount? 

How did you hear about the Robotics Club at ckingknowledge Institute?  

Why are you enrolling?  

What do you expect to be different about the student as a result of participating in the Robotics Club at 
ckingknowledge Institute?   

Other information you would like to share: 
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