
Murphy-Cates Learning Center and Academy 
A Service of Understanding the Way, Inc. 

 
 

 Individual Class Registration 
 
 
Date: __________________ 
        
 
Student’s Name: _______________________________________________________________ 
                                       Last                                      First                                                          M.I. 
 
 
Parent’s Names: _______________________________________________________________ 
 
 
Address: _____________________________________________________________________ 
 
 
City: __________________________________________State: _____________Zip: _________ 
 
 
Phone: _______________________________________________________________________ 
                 Home                                                          parent’s work                                                       cell 
 
 
E-mail: _______________________________________________________________________ 
 
 
 
Emergency Contact: ____________________________________________________________ 
                                                    Name & relationship                                                        phone 
 
 
 
Course: ________________________________ 
 
Monthly Fee: _____________________ 
 
Registration Fee: _________________ 
 
Materials Fee: ___________________ 
 
 
The first month’s fees, materials fee and registration fee must accompany this form. Subsequent fees are due by 
the first of each month. 
 
“I understand that fees are non-refundable and that time may be made up on a space-available basis. I absolve 
The Murphy-Cates Learning Center and Academy and its agents from any liability due to any injury which my child 
may incur during any activity at the Center.” 
 
 
Parent’s Signature ________________________________________________________ Date: _______________ 

 
 
 

106 Armour Rd., Kingston, TN 37748 
865-376-7005 – 865-717-2458 
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