Please provide the following information on yourself and your child. Please
hand this to any of our teachers or administrator.
Child’s Name (First/Last):

Child’s School Grade Fall 2009 — 20010:
Parents Full Name:

Contact Address:

Phone Number: Email Address:

Have you paid the Annual $25.00 MATERIALS FEE per child YES /NO
Office use only

Class Assigned: Paid: _ Cash/ Check Check #: _
Receipt #:

Please provide the following information on yourself and your child. Please
hand this to any of our teachers or administrator.

Child’s Name (First/Last):
Child’s School Grade Fall 2009 — 2010:
Parents Full Name:

Contact Address:

Phone Number: Email Address:

Have you paid the Annual $25.00 MATERIALS FEE per child YES /NO

Office use only
Class Assigned: Paid: _ Cash/ Check Check #:___
Receipt #:



