
 

STUDENT NAME (PRINT)  GRADE           BOOK        LUNCH ACTIVITY       TOTAL 

                 FEE $50  ACCOUNT TICKET $50 
 

1.  ________________________  ______ ________ ________ ________   ______ 
 

2.  ________________________  ______ ________ ________ ________  ______ 
 

3.  _______________________  _______ ________ ________ ________  ______ 
 

4.  ________________________  ______ ________ ________ ________  ______ 

ADULT ACTIVITY TICKETS (please print name to appear on ticket) 
 

1.  ____________________________________     2.  _________________________________________ 
 

3.  ____________________________________     4.  _________________________________________ 

        Number of adult tickets  _______@ $75/ea  $________ 
 

        (After July 1) – Family Late Fee:  $5.00   $ ________ 

      (Late fees apply to everyone, even those who may qualify for free/reduced meals.) 

If applicable, outstanding fees owed from pervious school year(s).  Invoice is enclosed.     $________ 
 

         GRAND TOTAL    $  ________ 

If you believe you qualify for free or reduced meals, please sign the student fee waiver application located 

on the other side of this form.  Fees will not be waived unless this is signed.  

 

 

 

 

 

 

STUDENT NAME (PRINT)  GRADE           BOOK        LUNCH ACTIVITY       TOTAL 

                 FEE $50  ACCOUNT TICKET $50 
 

1.  ________________________  ______ ________ ________ ________   ______ 
 

2.  ________________________  ______ ________ ________ ________  ______ 
 

3.  _______________________  _______ ________ ________ ________  ______ 
 

4.  ________________________  ______ ________ ________ ________  ______ 

ADULT ACTIVITY TICKETS (please print name to appear on ticket) 
 

1.  ____________________________________     2.  _________________________________________ 
 

3.  ____________________________________     4.  _________________________________________ 

        Number of adult tickets  _______@ $75/ea  $________ 
 

        (After July 1) – Family Late Fee:  $5.00   $ ________ 

      (Late fees apply to everyone, even those who may qualify for free/reduced meals.) 

If applicable, outstanding fees owed from pervious school year(s).  Invoice is enclosed.     $________ 
 

         GRAND TOTAL    $  ________ 

If you believe you qualify for free or reduced meals, please sign the student fee waiver application located 

on the other side of this form.  Fees will not be waived unless this is signed.  

Our goal is to have everyone registered before school begins.  To make the start of the school year run smoothly, we need time to 

register your student(s) with his/her teacher, post amounts to their lunch account, and schedule the bus routes. 

RETURN THIS FORM AND ALL OTHER PAPERS BY JULY 1.  MAKE YOUR CHECK 

PAYABLE TO COLLINS-MAXWELL CSD. 
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