Polish School Sign up Form 

Name of Student 1: ___________________________________________





First, Middle, Last

Date of Birth: ____________________ Age: _____ Male: ____Female:______

Name of Student 2: ___________________________________________





First, Middle, Last

Date of Birth: ____________________ Age: _____ Male: ____Female:______

Name of Student 3: ___________________________________________





First, Middle, Last

Date of Birth: ____________________ Age: _____ Male: ____Female:______

Name of Student 4: ___________________________________________





First, Middle, Last

Date of Birth: ____________________ Age: _____ Male: ____Female:______

Parent(s)/Guardian Name(s): _____________________________________

Address: _________________________ City: _________ State: _____ Zip: _______

Phone: ______________________________________________________

I, the parent/guardian of the above named students agree to abide by the rules and regulations governing Holy Family Catholic School and Polish School and give them my permission to participate in activities sponsored by Polish School.

___________________________________________    
_________________


Parent/Legal Guardian Signature



Date

This form must be completed and submitted to the treasurer of Polish School  with check payable to: St. Mary of the Lake

In the amount: 
One child 

$65



Two children 

$105



Three and more children 
$135

