CLASSROOM REGISTRATION

Pledcse print: complete one registration for each student in your family,

Homernoamm:

Full Bapfisrmal Mame:

Last First Middile
Micknaome, if applicoble
Address
Streat City Iip
Home Phione Birth date

E-rmail Address

Print nome of person/s fo whom to address comaspondence.

Signatures of parent/s [used to verify signatures during the year.|

Fofher rother

Homernoam:

Full Bopfismal Mame:

Last First Middle
Mickrname, if applicoble
Acldress
Streat ity Iip
Home Phone Birth date
E-rrvail Address

Print nome of person/s fo whom to address comaspondance.

Signatures of parent/s [used to verify signatures during the year.|

Fofher rAother

g CHRIST KING SCHOOL

‘\.‘ BELDRGMNG + GENERCETY » INDEFCHDEDSCE « MAaiTCRY

Qbﬁ . 2EAE M. Swan BLYD., WALNWATOSA, W S3A226 PHOME 414 258 4160 WEASITE CHRISTEIMGSSHOOL. ORG



