
 

 
 

 

 

STUDENT INFORMATION 

Student Name: ________________________________________________   Student’s Tribal ID # _______________ 

School: ____________________________________________________________  Grade (Completed): __________ 

Student Mailing Address: _________________________________________________________________________ 
 

PARENT/GUARDIAN INFORMATION 

Parent/Guardian Name: __________________________________________________________________________ 

Email: _________________________________________________________________________________________ 

Home #: ________________________ Cell #: ___________________________  Work #: ______________________ 
 

Parent/Guardian Name: __________________________________________________________________________ 

Email: _________________________________________________________________________________________ 

Home #: ________________________ Cell #: ___________________________  Work #: ______________________ 
 

ALTERNATE CONTACT INFORMATION (in case parent/guardian cannot be reached) 

Name & Relationship to Student: ___________________________________________________________________ 

Email: _________________________________________________________________________________________ 

Home #: ________________________ Cell #: ___________________________  Work #: ______________________ 
 

TECHNOLOGY INFORMATION 

Does your child have access to the following technology?  Computer/Laptop:  YES  /  NO      |     Internet:  YES  /  NO 
 

 

 

PARENT/GUARDIAN SIGNATURE 
 

By signing below, I acknowledge that I have read, understand, and agree to the attendance expectations for the 
S.T.E.P. Up Summer Enrichment Program. 
 
_________________________________________________________ _______________________________ 
Parent/Guardian Signature       Date 
 

_________________________________________________________ _______________________________ 
Program Coordinator Signature      Date 

S.T.E.P. Up Summer Enrichment Program 
Online from 9 a.m. to Noon | Registration Due Friday, June 11 

Open to all SRPMIC students in grades K-5.  
Questions? Contact Lea Lee at Lea.Lee@saltriverschools.org. 

 ATTENDANCE: Students must attend all sessions to attain the Certificate of Completion. 

 


