Summer School studentsarefilmed occasionally for newsor advertising purposes. Doyou giveyour permission? Yes _ No___

Name:

Address:

Town: Zip:

Home Telephone:

| am taking this course for:

Credit [ ]
Enrichment [___]
Diploma [ ]

Course # Course Name Session | Tuition

Father's Name;

Father's work phone;

Mother's Name;

Mother's work phone:

Parent e-mail:

School attended this year:

If Chelmsford High, indicate House:

School address:

Town/City:

Grade attended 2008/2009 school year:

Check enclosedfor: |
Make checks payable to: Town of Chelmsford/CommEd
All classes are contingent upon sufficient enrollment.

Prior to June26th,

mail to: Chelmsford Community Education
170 Dalton Road
Chelmsford, MA 01824

Prior to June 26th, regis-
trations will be accepted
in person, 8:00 am - 3:00
pm, or by mail at the
Community Education
Office. Registrations after
June 26th must be hand
delivered, are subjectto a
$10 late fee, and are on a
space-available basis.
Office is closed Friday,
July 3.

Any Special Education
needs?

Yes No
Any medical needs
(including allergies)?
Yes No

Please attach any
documentation.



