Summer STEAM Enrichment Program

N REGISTRATION FORM
GEORGE A.BROWN Per Child Weekly Registration: $220.00

MEMORIAL SCHOOL

DATE OF REGISTRATION:
STUDENT INFORMATION:

Student Name Date of Birth Sex (M or F) Current School

PARENT INFORMATION:

Father’s Name

Last First Middle
Father’s Day Phone Father’s Employer
Father’s Home Phone Father’s Cell Phone
Mother’s Name
Last First Middle
Mother’s Day Phone Mother’s Employer
Mother’s Home Phone Mother’s Cell Phone

Guardian Email

Mailing Address (if different from above)

Street City Zip code
PROGRAM SELECTION:
STUDENT NAME COMPLETED PROGRAM WEEK AMOUNT
GRADE (1,2, 3,4 0r ALL)
| TOTAL |

Register early to guarantee your space!
Make checks payable to Reverend Brown School.
All Medical and Emergency Forms must be turned in with the Registration Form and full payment
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