2011-2012 STUDENT ACTIVITIES Grade

Have you transferred to D-C in the last 3 years:

Date of Transfer
What school did you transfer from?

T

Student’s Last Name First

M.1. Birthdate
Parents/Guardians:

Mailing Address: Home Phone:

Cell Phone (Mother):

Cell Phone (Father):

Parent e-mail (HOME):

Work Phone(Mother):

Parent e-mail (WORK): Work Phone(Father):

2011-2012 Planned Activities: (Sports and Fine Arts)
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