CANTERBURY PUBLIC SCHOOLS
Office of the Superintendent
45 Westminster Road, Canterbury, CT 06331
Phone (860) 546-6950 FAX (860-656-6434

PERMISSION TO REGISTER
2023-2024

(To be completed by parent/guardian)
As a parent/guardian, | certify that resides with me and | am a resident

(Name of student)
of the Town of Canterbury. | am aware that documentation of residency will be required.

Name of parent/guardian

Mailing address (street number & name)

Home or cell phone number Emergency number

Email Address

Name of student Date of birth [ Jremale [ |Male
Choice of high school (See list below) Entering Grade
Currently or has received service ~ Special Education/IEP []Yes ] No

504 Accommodations [ ]Yes I No

O Initial entry (O Transfer

Signature of parent/guardian Date

PLEASE DO NOT WRITE IN GRAY AREA BELOW
TO BE COMPLETED BY SUPERINTENDENT’S OFFICE
This certifies that the above student has permission to register for the 2022-2023 school year at:

Canterbury will be responsible for providing transportation __ Vv and Payment of tuition v
|:|H.H. Ellis Technical High School |:|Killingly Regional Agriculture Education Center
|:|Norwich Free Academy |:|Norwich Technical High School

[ Iwoodstock Academy

|:|Griswold High School ( transportation will continue through June 30, 2025)

Canterbury will not be responsible for providing transportation to the following choice high schools.
Payment of tuition_v [ JPutnam High School [_]Parish Hill High School

[]amc []acT

[ Jwindham Technical High School [_lother

Dr. Christopher Bitgood Date
Superintendent of Schools

For High School Transportation Information - Please visit our website at:
www.canterburypublicschools.org/transportation for bus times and other information.

cc: Transportation
Business office 9/18/2023
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