
 

 

 

 

 

 

 
 

 
 
 

Please fill in one registration form per child 
 

STUDENT INFORMATION 
(Please Print) 

 
Last Name________________________________________  First Name________________________________  
 
Address _________________________________________________________________________________________ 
 
City _______________________________     State _________      Zip Code_______________________________ 
 
Home Phone______________________ E-Mail: ___________________________________________________ 
 
Birth date _______________   Gender M____F____     Grade Level ______________ 
 
School_____________________________________________________________________________________       
 
Tribe(s) ____________________________________________________________________________________ 
 

 
STUDENT PICK-UP / DROP-OFF ADDRESSES (FOR TRANSPORATION PURPOSES)                                                    

(Please Print) 
 
PICK-UP AT: 
 
Address _________________________________________________________________________________________ 
 
City _______________________________     State _________      Zip Code_______________________________ 
 
Pone Number Driver can call _____________________________________ 

 
 
DROP-OFF AT: 
 
Address _________________________________________________________________________________________ 
 
City _______________________________     State _________      Zip Code_______________________________ 
 
Pone Number Driver can call _____________________________________ 

 
 
 
 
 

2013-2014 



 
EMERGENCY CONTACT INFORMATION 

(MUST HAVE A WORKING PHONE NUMBER TO REGISTER!) 

 
 

1. Name ________________________________________  Relationship to student_______________________ 
 
Home Phone  ________________  Work Phone  __________________  Cell Phone ______________________ 
 
Where can you be contacted after 3 p.m.?    Home _____________     Work ____________     Cell ____________  
 
Address  ____________________________________________________________________________  
 
City __________________________________       State _________  Zip Code_____________ 
 
2. Name ________________________________________  Relationship to student_________________ 
 
Home Phone  _________________  Work Phone  _________________  Cell Phone ________________ 
 
Where can you be contacted after 3 p.m.?    Home _____________     Work ____________     Cell ____________  
 
Address  ____________________________________________________________________________  
 
City __________________________________       State _________  Zip Code_____________ 
 
 
LIST KNOWN ALLERGIES STUDENT MAY HAVE            LIST MEDICATIONS STUDENT IS TAKING 
 
_______________________________________   ______________________________________ 
 
_______________________________________   ______________________________________ 
 
PLEASE INDICATE DATES YOUR CHILD WILL NOT BE ABLE TO PARTICIPATE IN THE PROGRAM 
 
 

_____________________________________________________________________________________ 
 

 

Parental Consent 

 
I hereby give permission that my child _______________________________________ can participate in the First Nations 
Studies, MPS Reading Circle Book Club (grades 2 to 5) at Southeastern Oneida Tribal Services every Thursday                           
from 4:30 pm to 6:30pm.  
 
I also give permission to have my child attend any Reading Circle Book Club field trips/activities and to be photographed 
during the First Nations Studies, MPS Reading Circle Book Club. 
 
 
 
Parent/Legal Guardian signature ______________________________________   Date________________ 
 
 
Print Parent/Legal Guardian Name _____________________________________________ 
 
 

 
 
 

If you have any questions please contact: 
First Nations Studies, MPS Office 

414-902-7312 


