
Summer Italian Language 2010 Registration Form 
 
 
Please Print 
 
 
______________________________________________________________________________ 
Name    Age   Grade (in Fall 2010)    Gender 
 
 
______________________________________________________________________________ 
Street Address   City    State             Zip Code 
 
 
______________________________________________________________________________ 
Parent (s) Name  Home Phone  Cell Phone 
 
 
______________________________________________________________________________ 
Emergency Contact  Phone 
 
 
______________________________________________________________________________ 
Parent Signature     Date 
 
 
 
Payment: 
Mail Registration Form and Check to: 
 
 
     The Williams School 
     Summer Language Program 
     182 Mohegan Avenue 
     New London, CT 06320 
     Phone: 860-443-5333 
 
 
 
   
 
 
 
 
 


