[image: ][image: ]




Summer Reading Program
Registration Form
July 4 to July 21, 2022. 
(10:00 a.m. to 12:00 noon)
Student Information:
Last Name: ________________ First Name: _______________
Date of Birth: _________/ _________/ _______
                           day            month          year
Primary School Attending: _______________________Class: ________
High School Attending: _________________________ Form: ________
Home Address: ___________________________________________
________________________________________________________

Parent Information:
Last Name: ________________ First Name: _______________
Contact #    home: _______________ work: _______________
E-mail address: ______________________________________

I, _____________________ agree to attend the summer classes regularly and punctually. 
Student’s Signature: _______________________

I agree to pay the Registration Fee of five dollars ($5.00) and a
Weekly Fee of twenty-five dollars ($25.00).
Parent’s Signature: _____________________________

[bookmark: _GoBack]Teacher’s Signature: ____________________
Date Registered: _______________________________
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