WINDHAM MIDDLE SCHOOL Student Last Name

WASHINGTON, D.C. 8" GRADE CLASS TRIP
May 3rd - MAY 7 ™™ 2010

SCHOOL REGISTRATION SHEET — RETURN BY 9/30

My child will be attending: Washington, D.C. trip. Earth Shuttle

My child will not be attending either trip. Undecided at this point.

Please print all answers.

Student Last Name: First Name: M.1.

Homeroom Teacher:

Student Date of Birth: Parent Contact Name:

Parent Email: Secondary Email:

You can communicate with me effectively via emalil | do not use email regularly
Home Phone number: Cell Phone Number:

Please complete the following portion, only if your child plans to go to Washington, D.C

I am willing to help with data entry.

I am willing to assist with the fundraiser to help students defray the cost of their trip. (A fundraiser will only
occur if parents step up to execute it.)

I am willing to help with various administrative tasks such as assembling information packets,
departure day, etc.

| am interested in being a parent chaperone if they are needed.

Which Parent(s)?

I have a medical background. (If interested in being a chaperone. Given priority.)

My child has specific medical, dietary or other concerns that may/will need to be
addressed. (The school will contact you to review them.)

My child will need financial assistance to make this trip possible. (Please fill out included financial aid
form and mail to school separately.)

PLEASE RETURN TO HOMEROOM TEACHER BY Weds. 9/30
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