COLLEGE INTERVIEW WORKSHOP REGISTRATION FORM

STUDENT NAME:






Senior________
Junior_________   Sophomore________  
(Please note: Juniors and Seniors are given priority for the spots; although all are welcome)
STUDENT CELL PHONE NUMBER:
STUDENT EMAIL ADDRESS:
PARENT NAME:
PARENT CELL PHONE NUMER:
PARENT EMAIL ADDRESS:
NUMBER OF ATTENDEES: 
(PARENTS ARE WELCOME TO ATTEND THE INFORMATION SESSIONS AND THE MAIN FORUM)
Please forward to ciworkshop@hinsdalecentralpto.org
Any Questions please contact Kristin Edstrom at 630-325-2988

**Please enter from Hinsdale Central’s Main Entrance, the pool doors will not be open on this day. 

