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PJASPJ  PJAS REGION VII
SCHOOL REGISTRATION 2011-2012
	School Name
	

	School Address (with City and Zip)
	

	School Phone
	
	School Fax
	


Please indicate enrollment figures for all students in your school
	Grade
	Enrollment
	Grade
	Enrollment

	7
	
	10
	

	8
	
	11
	

	9
	
	12
	


Please complete the following information about each sponsor:
	Name
	Home Address

(with City and Zip)
	E-mail Address

(Required) 
	Home Phone

(Emergency Use Only)

	
	
	
	

	
	
	
	

	
	
	
	


Please send one copy of this form with the registration fee of $45.00
by October 14, 2011 to:
Susan Morgan
3021 Thomas Jefferson Drive

Jefferson Hills, PA 15025

	Principal Name:
	

	Principal Signature:
	

	Principal Phone:
	

	Principal E-mail Address:
	


2011-10-06 DP


