
STUDNET NAME ___________________________________________________________________________________

WILL YOUR STUDNET ATTEND?    YES _______       NO_______

IF YES, GUARDIAN NAME(S) _______________________________________________________________________

 ADDRESS ________________________________________________________________________________________

                         ________________________________________________________________________________________

EMAIL  ____________________________________________________________________________________________

TACHER’S NAME ____________________________________       GRADE ___________________________________

PREFERD SATURDAY PHONE NUMBER ____________________________________________________________

SECONDARY NUMBER____________________________________________________________________________

FOOD ALLERGIES ________________________________________________________________________________

MEDICAL NEEDS _________________________________________________________________________________
 
 APPROVED PICK UP PERSON: THESE ADULTS MUST BE LISTED ON YOUR APPROVED                 
 PICK-UP LIST FILED WITH THE SCHOOL. 

NAME _____________________________________________________ PHONE ______________________________

NAME _____________________________________________________ PHONE ______________________________

NAME _____________________________________________________ PHONE ______________________________

Christmas Around the World Y

Please return this registration form to Semmes Elementary by Tuesday,
November 28, 2023.  


