
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? _______________________________ 
 

______________________________________________________________          /     /___ 
            Student’s   Last Name                           First                                                        M.I.          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) 
Fall 

 
_____________________ 

Winter 
 
_____________________ 
 

Spring 
 
____________________ 

OFFICE USE ONLY 
 

$_________/___________            $__________/__________            $__________/_________ 
 

MSHSL –HQ ____ CA____ES ____ DC Policy_______ Health Card______Meeting__________ 
Physical_________  Lock# ________Lock Out_______Lock In________ Lock Refund________  

Card              / Card             / Card                / 


