
Student
Last Name:

Student
First Name: M.I

Grade
Entering

Date of Birth: Home
Number: ( )

Parent/
Guardian:

Address:

City: Work
Number: ( )

Zip: Cell
Number: ( )

Email:

2. PAYMENT INFORMATION ~ For Office Use Only.

Payment
Type:

Cash ____
Other ____ Amount: $ Date:

Balance
owed: $

Received By:
MRS Staff: Date: Receipt #

Maria Regina Summer School
2011-2012

13510 S. Van Ness Avenue ~ Gardena, CA. 90249
Phone (310) 327-9133 ~ Fax (310) 327-2636

1. APPLICANT INFORMATION ~ Please complete and submit with payment.


