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REACH (@ Sts. Peter and Paul Catholic School
2011-2012 Registration Form

Student Name Birth date 2001-2012 Grade

Parent/Guardian Name(s)

Address

Home Waork Cellular

E-mail Address

List persons permitted to retrieve child from REACH

List allergies or other pertinent information, medical history (use back if necessary)

Hospital and Doctor Information - | authorize REACH to secure medical treatment for my child

Registration Fee: $50
Monthly Tuition: 5110 Fulltine
Four Day 596 Three Day 578 Two Day 556 One Day 330
Drop In 59

Payments are due on the first of each month.

__ Signature
If you have any questions, please contact |ohanna @ 257-5210

reach({@usfiber_net



