
McHenry School District 15   K-8 Registration Form 2008-2009  
(One form per student) 

 
 
Parent Name: ________________________________________________________________________________ 
 
Address: ____________________________________________________________________________________ 
 
School: _____________________________________________________ 
 
Registration Fees 
Kindergarten $57.50 $51.00  + $6.50 Technology Fee 
Grades 1-5 $89.75 $77.00 + $12.75 Technology Fee 
Grades 6 – 8 $113.25 $77.00 + $12.75 Technology Fee + $23.50 Activity Fee 
Band Gr. 6-8 $10.00  
Band Gr. 5 $25.00  
 
Student Name:  (Indicate First and Last Name)   Grade   Fee 
 
___________________________________________________ _________  _________ 
 
Band        _________  _________ 
 
      Total Registration Fees:   _________ 
       

Amount Paid:    ________ 
      
      Balance Due:    _________ 
 
 
______________________________________________________ 
Parent Signature 
 

□  I will be applying for free/reduced lunch and/or fee waivers.  Please send me the necessary forms. 
 
If you are unable to pay the total registration fees at this time ( and will not be applying for free lunch), please 
complete this form by listing the registration fees and the fee total, the amount you can pay at this time (if any) and 
the balance due.   You will receive a notice in September regarding a timeline for the payment of your fees.  Call 
your child’s school if you have any questions regarding the payment of fees. 
 
Method of Payment:   Check or Credit Card Payments Only.    DO NOT SEND CASH 
 
Please make check payable to McHenry School District 15 

□   Check #_________    Amt. $_____________ 
 
Credit Card Payment (VISA or MASTERCARD Accepted) 

□   Charge Amt. $_____________  to my Credit Card #_______________________________________ 
                                                                                    Credit Card Expiration Date: ___________________ 
 
__________________________________________________________ 
Name as it appears on the Credit Card   (Please Print) 
 
 
Received by _____________________  Date: ______________________ 
 
 
 
White Copy : School           Yellow Copy: School                                     Pink Copy: Parent Receipt 


