
Questions? Contact Laura Waltner at
lwaltner@greenplatespecial.org or 206-228-8645

On the menu this spring
Wood-fired pizza

Omelets
Sugar snap peas with ranch dressingStrawberry, Rhubarb, Pineapple CobblerGarden berries with hand whipped cream 
Let’s get cooking!

AGES 10-14

COOKING AND GARDENING
CLASSES AND CAMPS

Financial Assistance Available. Camps 
from $5 to $350, depending on income.

2115 25th Ave S
Seattle, WA 98144

Pull carrots, plant peas,
pick berries and more

Learn to grow the food you eat with hands-on gardening 
activities. From planting, to watering and harvesting, you’ll 
learn how food grows from seeds and ends up on your plate!

Whisk, sauté, roast and
bake delicious dishes

Hands-on cooking lessons give you the experience to 
make snacks and meals at home. Learn how to add flavor 
and variety to the meals you eat.

Snacks, meals, and 
recipes are provided

Spring Break Camp  Mon-Fri, April 13-17
After-School Session 3  Mon, April 20-June 8
After-School Session 4 Weds, April 22-June 10
Summer Camp Week 1 Mon-Fri, June 22-26
Summer Camp Week 2 Mon-Fri, August 17-21

Now Available:
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Registration | Spring/Summer Programs 2015 
 
 
To register for a Green Plate Special Class, please complete the following: 

1. Registration form with program selection and student information 
2. Sliding scale fee tuition assistance application (optional) 
3. Liability and photo release form 

 

Return forms: 
 
Email to lwaltner@greenplatespecial.org 
 
2115 25th Ave S 
Seattle, WA 98144 

Next Steps: 
 
When your registration form is received via 
email or mail, a Green Plate Special staff 
member will contact you with registration 
confirmation and payment information. 
 

 

Program Dates Day Time Cost 

 
Spring Break Camp 
5 full-day classes 

April 13-17 Monday-Friday 10:00 – 4:00 $350* 

 
Spring After-School Session 3 
7 classes 

April 21 – June 9 Mondays 3:30 – 6:00  $175* 

 
Spring After-School Session 4 
7 classes 

April 23 – June 11 Wednesday 3:30 – 6:00  $175* 

 
Summer Camp 1 
5 full-day classes 

June 22-26 Monday-Friday 10:00 – 4:00 $350* 

 
Summer Camp 2 
5 full-day classes 

August 17-21 Monday-Friday 10:00 – 4:00 $350* 

 
* Generous financial support is available. Programs cost families as little as $5 and can be provided 
free of charge. Payment plans can be arranged. 

 
Student Information 

Name  
 

Age  

School  
 

Grade  

 
Parent/Guardian Information 

Name  
 

Phone   

Other Contact  
 

Email  

 
Transportation to our garden 
 
   I will arrange transportation for my child to arrive at program start time 

   I would like to discuss transportation options available from my student’s school 
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Sliding Scale Tuition Assistance | Spring/Summer Programs 2015 
 

Green Plate Special uses a sliding scale fee system for all fee-based after-school and summer camp 

programs to ensure that all youth are able to participate in programming.  When your application is 

received, you will be notified of the fee rate for your child. We welcome further discussion about fee 

rates and payment arrangements.  

 

Information provided on this form will be kept in strict confidence. Information will be used only to 

determine tuition assistance. 

 

Child’s Name  

Parent/Guardian Name  

Phone Number  

Email Address  

 

 

Total Number of family members in your household  

Number of family members under age 18  

Annual before-tax income for your household in 2014*  

 

* Please provide total combined income, including income from child support, alimony, social security, 

and public assistance. 

 

 
   

Parent/Guardian Signature  Date 

 
 
Tuition notification: 

When your Sliding Scale Tuition Assistance application is received via email or mail, a Green Plate 
Special staff member will contact you regarding your child’s adjusted tuition rate and payment 
information. If you have questions, please contact Laura Waltner at lwaltner@greenplatespecial.org 
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Medical and Media Release | Spring/Summer 2015 
 

 

 

 
For valuable consideration, receipt of which is hereby acknowledged, including permission by Green Plate Special 

to allow me to participate in its activities, I, (Parent/Guardian) ________________________________ grant 
permission for (Student name) ________________________________to participate in Green Plate Special’s food 
growing and cooking program. I understand that participation in Green Plate Special (GPS) activities involves a certain 
degree of risk as students work in the kitchen with sharp objects and sometimes hot surfaces. In the garden we are in 
contact with soil, insects and garden tools. Some of these activities could be physically, mentally, and emotionally 
demanding and injurious. I have carefully considered the risk involved and have given consent for my child to 
participate in all of these activates. I also understand that participation is entirely voluntary and requires participants 
to abide by applicable rules and standards of conduct. I release Green Plate Special, it’s Executive Director, board 
members, activity coordinators, and all employees, volunteers, related parties, or other organizations associated with 
the activity from any and all claims or liability arising out of this participation and agree to hold GPS harmless from 
any claims arising from our child’s participation in this activity.  
 

     

Parent/Guardian Signature  Parent/Guardian Printed Name  Date 
 

 
I hereby give permission that the above mentioned student may 1) ride in Green Plate Special (GPS) sponsored 
transportation to and from the Green Plate Special site 2) take walking field trips and ride public transportation 
(Metro bus) under the guidance and direction of Green Plate Special employees, interns, and volunteers. I know of no 
medical or other condition that may affect my child’s ability to safely participate in this activity.  
 
I release Green Plate Special, it’s Executive Director, board members, activity coordinators, and all employees, 
volunteers, related parties, or other organizations associated with the activity from any and all claims or liability 
arising out of this participation and agree to hold GPS harmless from any claims arising from our child’s participation 
in this activity.  

     

Parent/Guardian Signature  Parent/Guardian Printed Name  Date 
 

Student’s Name      Birth Date  

Student’s Home Address   State   Zip code  

Parent/Guardian Name        

Home Phone   Day Phone  

Cell Phone   Email  

Transportation Permission & Field Trip Release 

Permission Form and Approval by Parents or Legal Guardian 
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In case of emergency involving my child, I understand every effort will be made to contact me. In the event I cannot 
be reached, I hereby give my permission to the medical provider selected by the adult leader in charge to secure 
proper treatment, including hospitalization, anesthesia, surgery, or injections of medication for my child. I also give 
permission for my child to be transported by ambulance or aid car to an emergency center for treatment. Medical 
providers are authorized to disclose to the adult in charge examination findings, test results, and treatment provided 
for purposes of medical evaluation of the participant, follow-up and communication with the participant’s parents or 
guardian, and/or determination of the participant’s ability to continue in the program activities. I agree that I will not 
hold Green Plate Special (GPS) or any member of its staff liable for damages, injuries, or losses during the above-
mentioned student’s participation with Green Plate Special. 
 
I have disclosed all food and medical allergies and conditions below. Careful precautions will be taken to keep food 
free of allergens; if no allergies are listed, students will be asked to taste a variety of foods. 

 
Allergies: _____________________________________________________________________________ 

Reactions/Symptoms: ___________________________________________________________________ 

 
Medical Conditions: ____________________________________________________________________ 

Medications currently being taken:  ________________________________________________________ 

     

Parent/Guardian Signature  Parent/Guardian Printed Name  Date 

 
Optional Medical Contact Information: 
 
Medical Insurance Co.: _________________________ Medical ID No.: ___________________________ 

Hospital or Doctor Preference: ____________________________________________________________ 

 
For valuable consideration, receipt of which is hereby acknowledged, including permission by Green Plate Special 

to allow my child to participate in its activities, I/we, the undersigned, being legal guardian of the program participant 
named above, grant Green Plate Special (GPS) the right to use his/her photograph, likeness, video, or voice recording, 
for broadcast or publication in any or all media. The students name will not be used in any publication by GPS. I 
hereby release all claims of copyright, libel, slander, violation of privacy or similar. I hereby release GPS to share my 
photograph, likeness, video, or voice recording to any third party with the understanding that my identity will not be 
disclosed without prior consent.  

     

Parent/Guardian Signature  Parent/Guardian Printed Name  Date 

     

Youth Signature  Youth Printed Name  Date 

 

Media and Photo Release 

Medical Release 
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