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PHILOMATH SCHOOL DISTRICT

Please print legibly and return to Clemens Primary.

REGISTRATION FORIM

Student Name

First Name Mi Last Name
Home Address
Street Address City, State, Zip Code
Home Phone Cell Phone
Email (for confirmation/reminders)

CONTACT INFORMATION

Parent/Guardian Name

Home Phone Cell Phone
Emergency Contact Name Relationship to Student
Emergency Contact Phone Alternate Phone

TRANSPORTATION INFORMATION

How will your child arrive to LitCAMP each day? (please check one) __
Car Bus Walk
How will your child be dismissed from LitCAMP each day? (please check one) ] )
Car Bus Walk

Please mark the days you anticipate your child will be absent from LitCAMP: ’

AUGUST 2022
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