
 
 
 
 
 
 

 

REGISTRATION FORM 
 

STUDENT:          GRADE: __________ 

 

SCHOOL:            

 

PARENT NAME:           

 

PARENT EMAIL:           

 

PARENT PHONE#:           

    Home      Cell 

 

Do you require any special accommodations? If yes, list:       

 

Number of adults attending:   Number of students attending:   

 

I need bus transportation from:    Lakes  Clover Park 

 

Number of people needing transportation:   Lakes  Clover Park 

 

**SOCIAL SECURITY NUMBER:         

 

**SOCIAL SECURITY NUMBER:         
 

* * In order to ride the bus from LHS or CPHS and get on base, you must provide your social security number. This number is 

required for individuals 16 years and older in order to get on the base. Once checked, the social security number will be shredded. 

If you have a military id card, you do not need to provide your social security number. 

 

I give GEAR UP, JBLM, and CPSD permission to take photos of me and my family. These photos may be used in 

newspaper articles, brochures and other publications. 

 

SIGNATURE:             

 

 
 RETURN REGISTRATION FORM BY February 15th  

TO ONE OF THE FOLLOWING CONTACT PEOPLE: 

 

Fax to: 360-867-5802 

Mr. Scher at Lakes H.S. (Main Office):  253-310-2850 

Ms. Garraway at Clover Park H.S. (Main Office):  253-310-2386 
JBLM School Liaison Office: 253-967-7195 

GEAR UP in Partnership with JBLM and CPSD Presents 
 

Key s to S uc c ess 
Preparing 9th and 10th Grade Students and  

Families for a Lifetime of Success 

 

F ebruary 25,  2012 

E verg reen E lem ent ary,  JB L M 

9:00 am—2:00 pm 


