
                
        

Seth Paine F.I.T.S. Seth Paine F.I.T.S. Seth Paine F.I.T.S. Seth Paine F.I.T.S. Registration FormRegistration FormRegistration FormRegistration Form    
(RETURN TO MS. WAGNER(RETURN TO MS. WAGNER(RETURN TO MS. WAGNER(RETURN TO MS. WAGNER, Room 308, Room 308, Room 308, Room 308))))    

    
 
Student’s LAST Name:___________________            Student’s  FIRST  Name:_____________________ 
 
 
Student’s Teacher:_____________________  Grade (circle one): 4th Grade           5th Grade 
 
 
Parent/Gaurdian Name(s):  ____________________________ 
 
    ____________________________ 
 
 
 
Parent/Guardian Home Phone:__________________ ____________________ 
 
Parent/Guardian Cell  Phone: __________________ ____________________ 
 
 
 
Emergency Contact Person:_______________  Relationship to Student:______________ 
 
 
Emergency Contact Phone Numbers: _______________________ 
     _______________________ 
     _______________________ 
 
 
Medical Conditions/ Allergies/ Etc. we should know about (Please Explain!): 
 
 
 
 
 
We have read, understand, and agree to the Intramural Guidelines: 
 
 
__________________________  ________________________ 
  Parent Signature     Student Signature 

    



COMMUNITY UNIT SCHOOL DISTRICT 95COMMUNITY UNIT SCHOOL DISTRICT 95COMMUNITY UNIT SCHOOL DISTRICT 95COMMUNITY UNIT SCHOOL DISTRICT 95    
 
 

Seth Paine Elementary School 
 

Permission Slip for Seth Paine F.I.T.S. 

 
 

Student Name: ________________________________ Grade:  __________ 

Classroom Teacher: _________________________________ 

Address: __________________________________________ 
Phone Number(s): (h) ____________ (c) ____________ (w) ____________ 

 
 
 
I, ______________________________ (parent/guardian), grant permission for my child to 
participate in F.I.T.S.  I understand that I must make arrangements for either before or after 
school transportation as required by the specific activity. 
 
____________________________  ___________________ 
        parent or guardian signature      date     
 
 
 
Please return this signed form and the $10.00 fee by Friday, September 18th.   
If writing a check, please make it payable to CUSD 95. 
 
 
 
 
   

 
 
 
 
   

 
 
 
 
 
 
 
 
 
 
 

 

Office Use Only 

 
Payment date: _____________ 
Payment amount: __________ 
Check#/Cash: _____________ 

 

 

Office Use Only 

 
Payment date: _____________ 
Payment amount: __________ 
Check#/Cash: _____________ 

 



 
 
 
 
 
Seth Paine F.I.T.S. Formulario de inscripción  
(Ida y vuelta a la Sra. WAGNER, Sala 308)  
 
 
Del estudiante Apellido del Estudiante :___________ ________  
NOMBRE :_____________________  
 
 
Maestro de la estudiante :_____________________  
 
Grado (un círculo): 4 Grado    5 Grado  
 
 
Padre / Gaurdian Nombre (s): ______________________ _____ 
         ___________________________ 
 
 
 
Padre / madre / tutor Teléfono de la casa :________ __________  
 
Padre / madre / tutor Celular: ____________________   
 
 
 
Persona de contacto de emergencia :_______________  
 
Relación con el estudiante :______________  
 
 
Emergencia Números de Teléfono de Contacto: _______ ________________  
         ______________________ 
         ______________________ 
 
 
Médicos / Alergias / Etc deberíamos conocer (Por fa vor explique!):  
 
 
 
 
 
Hemos leído, comprender, y de acuerdo a la intra Di rectrices:  
 
 
__________________________ ________________________   
   Firma del padre Firma del Estudiante  
 



Unidad de la comunidad del distrito escolar 95  
 
 
Seth Paine escuela primaria  
 
Permiso de deslizamiento de Seth Paine F.I.T.S.   
 
 
Nombre del Estudiante: ____________________________ ____  
Grado: __________  
Aula Profesor: _________________________________  
Dirección: ________________________________________ __  
Teléfono (s): (h) ____________ (c) ____________ (w)  ____________  
 
 
 
I, ______________________________ (padre / madre o tutor), conceder 
permiso para que mi niño a participar en el FITS En tiendo que debo hacer 
arreglos para antes o después de la escuela de tran sporte como lo exige 
la actividad específica.  
 
____________________________ ___________________  
         padre, madre o tutor fecha de la firma  
 
 
 
Por favor, devuelva este formulario firmado y la ta sa de 10,00 dólares 
el viernes, 5 de diciembre.  
Si un control escrito, por favor, dejar de pagar a los CUSD 95.  
 
 
 
 
 
 


