
 

   
              

  
 

 
               

       
 

 

 

   

   

 

    

 

   

  

  

   

    

    

  

     

    

   

 

  

 

       

       

        

        

   

   

 
             

         
 

  

         
 

Brown Intermediate School 
Academic Intramural Registration 

Fee is $25 per course.  Please make checks payable to Brown Intermediate School and return 
with this registration form by February 3. 

Courses run from 3:00-4:00 pm. Students must be picked up at 4:00 p.m. (or dismissed to the 
Beach and Rec afterschool program if they are enrolled). 

Student’s Name: ___________________________________ 

Grade: _________ Homeroom:________________________ 

Course Title:___________________________________ 

Check #_______ Amount:____________ 

Emergency Contact Information: 

Address: _____________________________ 

Home phone: _________________________ 

Parent/Guardian’s Name: ________________________________________________ 

Mother/Guardian Work phone: __________________________ Cell: _____________ 

Father/Guardian Work phone: ___________________________ Cell: _____________ 

Parent/Guardian Email: __________________________________________________ 

In an emergency, if the parent/guardian cannot be reached, please call: 

1st choice: _________________________________________ Phone: _____________ 

2nd choice: _________________________________________Phone: _____________ 

Medical/Allergy Issues 

Please indicate health issues: 

Yes No Diabetes 

Yes No Seizures 

Yes No Asthma 

Yes No Allergies (please list)____________________________________________ 

Other Health Concerns (please list)__________________________________________ 

Current Medications (please list)____________________________________________ 

In the event of a serious medical emergency or accident, school personnel will notify 911 and your child 
will be transported to an emergency facility. Appropriate school personnel will be informed of health issues. 

Signature of parent/guardian:___________________________ Date:_________________________________ 

Parent/guardian must sign and the student must return this form to school prior to the first meeting. 
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