
 

 
 
 
 
 
 
MEMBER INFORMATION 
 
Name: _________________________________________________________________________________  
 
Gender:    ____ Male          _____ Female        Date of Birth: _______________________Age   __________ 
            
Home Address: __________________________________________________________________________ 
                                                                                                                         City, State                                  
School: _________________________________________________________________________________  
 
Dietary Restrictions/Allergies, Medical Conditions we should be aware of with regard to your child _______  
 _______________________________________________________________________________________ 
 
Authorization of Treatment:  I hereby give my permission to the staff of The Culinary Education Program for 
treatment of my child in minor cuts or burns. In the case of a serious injury where deem it necessary for 
emergency treatment and I cannot be reached, I give my permission for transport and treatment at a local 
hospital at my expense.   
 
Parent/Guardian 
Primary Contact: ________________________________________________________________________ 
    Last       First 
 
Phone Numbers: ____________________________________________________________________________ 
(H / W / C)                       Best number to reach you  
 
Email Address: ___________________________________________________________________________  
 
Name Emergency Contact If Parent/Guardian Cannot Be Reached:  
 
________________________________________________________________________________________ 
                                                                                Relationship to Child                             Phone #  
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Acknowledgments:  Permission and Release (check each box if you are in agreement) 
 
_______  My child will be in an industrial kitchen, exposed to potential hazards like stoves, ovens, 

burners, and sharp equipment.  
 
 
_______  My child will engage in both local and non-local field trips. Consequently, it is my responsibility 

to sign a child care authorization form when necessary, granting permission for my child to 
occasionally stay in hotels with instructors and fellow participants during these trips. By doing 
so, parents release the Culinary Education Program from any liability related to accidents or 
unforeseen events that may occur during these activities. 

 
_______ I absolve The Culinary Education Program, their personnel, and affiliates from liability due to 

accidents, loss, damage, or any unforeseen events. This includes incidents related to natural 
causes, conflicts, accidents, equipment issues, or other external factors. I also release The 
Culinary Education Program from responsibility for any illnesses, injuries, or inconveniences 
that may occur. I further agree to indemnify and protect The Culinary Education Program and all 
associated parties from claims, costs, suits, and other consequences arising from my child's 
participation. 

    
_______  I hereby give my permission for my child’s picture to be used by The Culinary Education Program 

publications or video, and Third-Party publications running stories in publication or video or for all 
marketing purposes. 

 
 
_______ My child and I have gone through the code of conduct in each other's company, and I as the 

parent, am in concurrence with it. 
 
_________________________________________       _________________________________________ 
Signature       Printed Name      
 
 
 
II. Payment (check one) ____Junior Chefs Club Fee $150      
                                                             Ages 12-18 

_____ WEBSITE PAYMENT cepmke.org 

_____ CASH PAYMENT (do not send thru mail, call 414 745-5586 for delivery arrangements) 

_____ CHECK OR MONEY ORDER (payable to Culinary Education Program) Check #_______________ 

_____ CREDIT CARD PAYMENT     ______Cash App $CEPcooking   ______Zelle Payment  

                

Credit Card Number______________________________________________________________________ 

Exp._______________________ Security Code________________ Zip Code___________________ 

Name as it appears on card: _________________________________________________________  
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PARENTS KEEP THIS PAGE 
 
 
 
 
 
WHAT YOU SHOULD KNOW:    
 
 
Membership Enrollment Fee $150 includes: 

Þ Membership chef coat 
Þ T-shirt 
Þ Bag 
Þ Apron 
Þ Hat 
Þ Membership card  

 
 
Monthly Dues: $5 per month 

Þ The monthly fees contribute towards supporting community programs, including those benefiting senior 
citizens and less fortunate children. 

 
Field Trips & Extra Curriculum Activities: 
We will organize fundraising in our efforts to generate funds for our field trips and extracurricular activities, 
alleviating parents from the burden of having to frequently pay out of their own pockets. However, we are 
grateful for the parents' assistance in supporting our fundraising endeavors. 
 
 
STAFF CONTACT INFORMATION: 
 
Chef Lisa Kaye McKay  414 745-5586  chef@lisakayecatering.com       

8310 W Courtland Avenue 
       Milwaukee, WI 53218 
 
Dwayne McKay  414 807-5586  dwaynemckay1964@gmail.com   

8310 W Courtland Avenue 
Milwaukee, WI 53218 
 

Chef Malaysia Campbell-Leung   fusionandspicecatering@gmail.com  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
CODE OF CONDUCT: 

 
As a member of the CEA Junior Chef Club, I recognize that I am part of a community dedicated to fostering 
culinary skills, teamwork, and respect. To ensure a positive and enriching experience for all, I commit to 
upholding the following code of conduct: 
 

1. Respect and Inclusivity: I will treat all club members, instructors, and staff with respect, valuing their 
diverse backgrounds, opinions, and perspectives. I will refrain from any form of discrimination, 
bullying, or harassment. 

 
2. Safety First: I understand that working in a kitchen environment involves potential risks. Therefore, I 

will follow safety protocols, use equipment responsibly, and maintain a clean and organized workspace. 
 

3. Punctuality and Commitment: I will attend club meetings, classes, and events on time and with a 
positive attitude. If unable to attend, I will communicate in advance. 

 
4. Cooperation: I will actively participate in group activities, collaborations, and discussions, promoting 

teamwork and cooperation among fellow members. 
 

5. Accountability: I will take responsibility for my actions and choices. If I make a mistake, I will seek 
guidance and learn from it. 

 
6. Confidentiality: I will respect the privacy of my fellow members and refrain from sharing personal 

information or experiences outside the club without permission. 
 

7. Adherence to Rules: I will follow all club rules and guidelines, as well as any instructions provided by 
club leaders and instructors. 

 
8. Positive Environment: I will contribute to creating a positive and supportive atmosphere within the 

club, encouraging growth and learning for everyone. 
 

9. Communication: I will express my thoughts and ideas openly and constructively, fostering a culture of 
open communication. 

 
10. Representing the Club: I understand that my behavior both within and outside the club reflects on the 

Junior Chef Club. I will strive to uphold the club's values and reputation. 
 

 
 
 
Parent/Guardian Printed Name (Required) ____________________________________________________  
 
Parent/Guardian Signature (Required) _______________________________________________________  
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