
Title IC, Migrant Education Program  

Migrant Statewide Parent and Student Recognition Conference   

Registration form 

Date: Saturday, April 6, 2019 

Time:  9am to 3:30 pm 
Place: Ramada Conference Center  

2503 S. Locust St. Grand Island, NE 
Conference Activities Include—Recognition of 2019 Graduating Seniors & OSY,  

and different entertainment presentations   
Register by  March 28th, 2019 

Together, We Can… 

Partner as Professionals, Parents, and Students to 

support  students and family educational success!!  

Childcare available for 1 –12 yrs. old accompanying a parent/guardian  

attending the conference 

For children ages 1-4 and needing daycare, the parent/guardian is  
responsible for bringing diapers, wipes, and extra set of clothes enclosed in 

a disposable bag with the child’s name on the outside of the bag.  
Children above 13 yrs old can attend conference sessions.  

PARENTS COPY 

Please tear along the dotted line  

Adult 1: Name_____________________________________________________Contact No.:_________________________________________ 

 

Adult 2: Name_____________________________________________________Contact No.:_________________________________________ 

Children Information  

Child 1:  

Name_______________________________________________Age: _________Needs Childcare: YES_____NO____          __________________ 

Child 2:  

Name_______________________________________________Age: _________Needs Childcare: YES_____NO______     __________________ 

Child 3: 

Name______________________________________________Age: _________Needs Childcare: YES_____NO_______    ___________________ 

___________ ______ I am able to travel on my own  OR ___________________I would need transportation assistance   

If you need interpretation services, what language do you need? ____________________________________ 

Photo Consent  

 ⃝   I authorize the Migrant Education program for the use of photograph (s) or electronic media images during the conference presentation 

and/or activities.  

Parent Signature_______________________________________________________________Date______________________________ 

Project______________________________________________________________ 

Medical Conditions/ 

Allergies 

Medical Conditions/ 

Allergies 

Medical Conditions/ 

Allergies 


