
     Student Name: 
____________________________ 
 Grade for 09-10: _______________________ 
 School for 09-10:  ______________________ 
 District for 09-10:  _____________________ 
 T-Shirt Size:   (circle one)     YS    YM    YL     
 Adult S    Adult M    Adult L     Adult XL 
Parent/Guardian: 
____________________________ 
   Contact Person: 
____________________________ 

    (if different from Parent) 

  Contact Phone # 
____________________________ 

*** Please be sure to fill out 
a Medical Release Form 
when you pay tuition 

Class Choice  Title  Teacher signature here Tuition 
9:00 AM     $ 
10:00 AM     $ 
11:00 AM     $ 

    Tuition Total $ 

*** All tuition fees are 
non-refundable *** 

Make payment to: 

Sherman ISD 
And include  

“Summer Enrichment”  
in the memo line 

Registrat ion wil l  continue at Sor y Elementar y 
School  unti l  classes are f i l led 

SHERMAN ISD  
SUMMER ENRICHMENT PROGRAM 
AT SORY ELEMENTARY SCHOOL 

120 S, Binkley Park Dr. 

Sherman TX 75092 




