
Education Alternative for Elementary & Secondary Subjects

KMRIA, Inc.
P.O. Box 708

Springfield, VT 05156

802.885.1483

donmcgee@kmria.org

www.kmria.org

REGISTRATION

STUDENT NAME: ________________________________________________________

GRADE ASSIGNED: _______

BIRTH DATE: _____________

SCHOOL: ________________________________________________________________

PARENT/GUARDIAN: _____________________________________________________

ADDRESS:

___________________________________________

___________________________________________

TELEPHONE: __________________________________________

EMERGENCY TELEPHONE:

___________________________________________

___________________________________________

DURATION OF SERVICES: ______________________   TO   _________________________
Month         Day         Year Month         Day         Year


	Student Name: 
	Grade Assigned: 
	Birth Date: 
	Text4: 
	Parent or Guardian: 


