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Participant Registration Form

Please return to the Study Circles Program

451 Hungerford Drive, Suite 508 Rockville, MD 20850 -- Fax 301-279-3815 studycircles@mcpsmd.org

Name _______________________________________________

Address______________________________________________

City __________________ State________ Zip code ________

Phone Number________________________________________ 

E-mail_______________________________________________

School_____________________________________

The following information is important because it will help us to make sure that each circle will be representative of the school community. You do not have to answer anything that makes you uncomfortable. Only the organizers will see the information.

What grade are you in? ________________



Ethnic/Racial/Cultural Background____________

I give my permission for my child to participate in the School Study Circle

_________________________



________________
    Parent Signature 






Date
