
 

 

QUESTIONS 

Contact RASHEEDA LOVE @rasheeda.love@cchs165.com 
 

Please tear off and return WITH PAYMENT to CCHS PRINCIPAL’S OFFICE to RASHEEDA LOVE by  
Friday, March 24, 2023 

Make checks payable to: CCHS (Memo) Educators Rising Club 
 

STUDENT NAME _________________________ GRADE LEVEL _________________ 
 

ADDRESS ______________________________ CITY _______________ ZIP ________ 
 

PARENT or GUARDIAN CONTACT INFORMATION/MEDICAL RELEASE 

 
 

 

 

***ALL FORMS MUST BE TURNED IN BY:  ***May 28, 2021 

PARENT/GUARDIAN CONTACT 

NAME _______________________________________ 
 

CELL PHONE __________________________________ 

HOME PHONE ________________________________ 

EMAIL ______________________________________ 

MEDICAL RELEASE 

INSURANCE __________________________________ 

   Provider’s Name 

I agree RASHEEDA LOVE & CCHS are not responsible 
for any accidents/ injuries while my child is 
participating in the Ed Rising Kids Movie Day Out. 
Parent/Guardian ______________________________ 

*****ALL PAYMENT & FORMS MUST BE TURNED IN BY**** FRIDAY, MARCH 24, 2023 
 


