
 
 
 
 

To sign up please fill out the information below and return to Walters 
or mail to the address below: 
 
Student Name, First and Last:______________________________________ 
 
Parent/Guardian:____________________________________________ 
 
Address: ________________________________________ Zip ______________ 
 
Home Phone #:________________ Daytime, Work or Cell:____________________ 
 

Email: ________________________________________________________ 

Current Elementary School: _______________________________________ 
 

Does your student have any medical needs that we should be aware of?  Circle:  YES     NO 

If yes, please explain _________________________________________________________________________________________________ 

Do you give permission for your student’s photo to be included in the slide show?  Circle:  YES     NO 

 

There are no fees to participate in this program. 
 

Walters Parent Academy Registration 
Monday, August 17, 2020 from 9:15 am - 11:15am 

 

□ By Checking this box I am registering to attend the Academy while 
my student is attending WEB.  
  
Parent Name: ______________________________________________________ 
 

Mail or Drop off form to Walters by June 8. 
 

39600 Logan Drive 
Fremont, CA 94538 

 

Walters 6th grade WEB Registration 

Monday, August 17, 2020 from 9:00 AM – 11:30 AM 
 


