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2015 PCS Summer School Enroliment Form

Parent/Guardian Information:

Name of Parent/Guardian:

Please list phone numbers in the order you would like to be contacted.

1. ( ) OHomeOWork OCell OOther
2. ( ) OHome OWork OCell OOther
3. ( ) OHomeOWork OCell OOther
Address:

Transportation Information Is Required:

Preferred Method Home:
My child will... O be PICKED UP O WALK HOME

Please list authorized pick up name and phone number:

ZIP

O gotoB.A.C.

1. #:
2. #:
3 #:

**Please fill out student information on the back

5279 Fyler Ave. St Louis, MO 63139 314-645-9600-W 314.645.8230 0Or 314-645-9700-f www.stlcharterschool.org



Student Information:

# children to be enrolled:

Student Name Health Concorns | rade | TEREReT
1.
2.
3,
4.

5279 Fyler Ave. St Louis, MO 63139 314-645-9600-W 314.645.8230 or 314-645-9700-f www.stlcharterschool.org




