[ TS EARNATION |

School Year 2018-2019

Student Name(s):

Grade
Grade
Grade
Grade
Address:
Neighborhood:

Nearest Intersection:

1 Two Way Transportation

[0 One Way Transportation AM or PM

Parent/Guardian Name:

Telephone: (Day)

(Evening)

Email Address (please print clearly):

Payment: [J Check: payment in full by Friday, August 24th

L] FACTS Option: 10 payments September through June

Parent Signature: Date:




