Mystery Box

Registration Form 

A district must designate a contact person to receive and distribute Mystery Box information. This is usually the Talented & Gifted Coordinator. Use BOLD to enter your information. The fee is $10 per participant.

Name:

Title:

District:

Address:

City:

Zip:

Phone:

Fax:

E-mail:


Please fill out information for each 4th grade class participating in your district. If you need more space, please feel free to duplicate this form as needed.

4th grade Teacher:

Title:

District:

Address:

City:

Zip:

Phone:

Fax:

E-mail:

4th grade Teacher:

Title:

District:

Address:

City:

Zip:

Phone:

Fax:

E-mail:

PO # _____________________________ (if available)

E-mail form to stoweca@saukpr.k12.wi.us or mail to Cathy Stowers, 213 Maple St., Sauk City, WI  53583 (phone: 608-643-5585). Payment to Sauk Prairie School District.
Registration deadline is December 28th, 2013.

