
REGISTRATION 
“Tail A Tiger” 

November 4th / November 5th  
 
 
PARENT/GUARDIAN NAME _________________________________________________ 

ADDRESS:   ________________________________________________________________ 

PHONE:  __________________________ (home)  ____________________________(work) 

STUDENT’S NAME _________________________________________________________ 

If you have more than one student, please complete a separate form for each student. 

Please complete the following three (3) items so we can accommodate you and make your visit 
at Worley Middle School pleasant. 
 

THE DEADLINE FOR RETURNING THIS FORM IS FRIDAY, OCTOBER 30, 2009. 

1) I plan to attend: 

NOVEMBER 4TH (A-Day)    NOVEMBER 5TH (B-Day) 
_____ Period 1      8:45 a.m. -  10:10 a.m.  _____ Period 5      8:45 a.m. -  10:10 a.m.  
 
_____ Advisory    10:15 a.m. – 11:00 a.m.  _____ Advisory    10:15 a.m. – 11:00 a.m. 
 
_____Period 2  11:05 a.m. –   1:00 p.m.  _____Period 6  11:05 a.m. –   1:00 p.m. 
 
_____Period 3    1:05 p.m. -    2:30 p.m.  _____Period 7    1:05 p.m. -    2:30 p.m. 
 
_____Period 4    2:35 p.m. -    4:00 p.m.  _____Period 8    2:35 p.m. -    4:00 p.m. 
 
2) My student’s class schedule is: 

Per. 1 ________________ Room ________ Teacher ______________________ 

Advisory Room ________ Teacher ______________________ 

 Per. 2  ________________ Room ________ Teacher ______________________ 

 Per. 3  ________________ Room ________ Teacher ______________________ 

 Per. 4 ________________ Room ________ Teacher ______________________ 

 Per.5 ________________ Room ________ Teacher ______________________ 

 Per. 6 ________________ Room ________ Teacher ______________________ 

 Per. 7 ________________ Room ________ Teacher ______________________ 

 Per. 8  ________________ Room ________ Teacher ______________________ 

 
3) I am planning to eat lunch in the cafeteria.  (Note:  We do not have open campus at lunch) 

_____ Yes (Adult lunches are $3.00) 

_____ No (I will bring my lunch) 

 
 


	Per. 4________________Room ________Teacher ______________________

