
Mystic Valley Regional Charter School 
Re-Registration Form for 2010/2011 School Year 

Please fill out ONE form per family 
 
Oldest Student’s Name (first and last):    ___________   
Grade next year:        
Please list all siblings who will be attending MVRCS next year: 
 
Sibling:________________________________________               FY11 Grade:_____ 
 
Sibling:________________________________________               FY11 Grade:_____ 
 
Sibling:________________________________________               FY11 Grade:_____ 
 
Sibling:________________________________________               FY11 Grade:_____ 
 
Please check one:   
( ____  Yes, we will be returning) ( _____  No, we will not be returning) 
 
Parent/Guardian Signature:_______________________________ 
    
(There will be a copy of your family record at the Annex office to review and make 
any necessary changes to or you can complete the info. below and return to Annex:) 
 
Primary Guardian Name:          
 
  Address:            
 
  Home phone:         ______ 
 
  Work phone:         ______ 
 
  Cell phone:          ______ 
 
  Email:          ______ 
    
Secondary Guardian Name:         
 
  Address (if different):         ______ 
 
  Home phone:           
 
  Work phone:         ______ 
 
  Cell phone:            
 
  Email:          ______ 
   
Do you want your information made available to third parties?  YES_____  NO____ 


