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Mail payment payable to: Susan Waldrep 
1833 South IH 35, Austin, Texas 78741

Email: waldreps@txkisd.net
	School Information

	Advisor Name: 
	     

	School Name: 
	     

	School Mailing Address City State Zip: 
	     

	Home Mailing Address City State Zip: 
	     

	Mobile Phone: 
	     

	Email Address: 
	     

	
	REGISTRATION FEE if emailed or postmarked by May 15:
$ 20.  per person.

	1.  Name:          |  Email:         |  Cell:      
Mark One:   FORMCHECKBOX 
 Adult |  FORMCHECKBOX 
 Student: If student, grade level Fall 2019:      
Gender:   FORMCHECKBOX 
 Male |    FORMCHECKBOX 
 Female   Do you want this student housed with a Texas HS family?  Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 

	$      

	2. Name:          |  Email:         |  Cell:      
Mark One:   FORMCHECKBOX 
 Adult |  FORMCHECKBOX 
 Student: If student, grade level Fall 2019:      
Gender:   FORMCHECKBOX 
 Male |    FORMCHECKBOX 
 Female   Do you want this student housed with a Texas HS family?  Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 

	$      

	3. Name:          |  Email:         |  Cell:      
Mark One:   FORMCHECKBOX 
 Adult |  FORMCHECKBOX 
 Student: If student, grade level Fall 2019:      
Gender:   FORMCHECKBOX 
 Male |    FORMCHECKBOX 
 Female      Do you want this student housed with a Texas HS family?  Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 

	$      

	4. Name:          |  Email:         |  Cell:      
Mark One:   FORMCHECKBOX 
 Adult |  FORMCHECKBOX 
 Student: If student, grade level Fall 2019:      
Gender:   FORMCHECKBOX 
 Male |    FORMCHECKBOX 
 Female     Do you want this student housed with a Texas HS family?  Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 

	$      

	5. Name:          |  Email:         |  Cell:      
Mark One:   FORMCHECKBOX 
 Adult |  FORMCHECKBOX 
 Student: If student, grade level Fall 2019:      
Gender:   FORMCHECKBOX 
 Male |    FORMCHECKBOX 
 Female     Do you want this student housed with a Texas HS family?  Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 

	$      

	6. Name:          |  Email:         |  Cell:      
Mark One:   FORMCHECKBOX 
 Adult |  FORMCHECKBOX 
 Student: If student, grade level Fall 2019:      
Gender:   FORMCHECKBOX 
 Male |    FORMCHECKBOX 
 Female    Do you want this student housed with a Texas HS family?  Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 

	$      

	TOTAL NUMBER REGISTERED
	#      

	TOTAL DUE
	$      

	AMOUNT ENCLOSED
	$      

	REMAINDER OWED
	$      

	Please note that individuals are responsible for their own registration for Vision  through the Vision Conference site.  If you want shirts, etc. for the conference, see the separate form.  If your students are not staying with a THS family, you are responsible for hotel reservations and payment.  Advisors are responsible for their hotel in Texarkana as well.  .
	

	Advisor Initial acknowledges understanding of charges including nonrefundable fee 
and that school principal is aware of this registration.
	 FORMCHECKBOX 
 YES I DO


Note:  This event is not organized by TASC.  This is a Texas High School sponsored event.
Texas High School �Vision Conference Pre-party 








