


REGISTRATION 

Child Name: (First and Last) Grade: 

School: 

Child Name: (First and Last) Grade: 

School: 

Child Name: (First and Last) Grade: 

School: 

Child Name: (First and Last) Grade: 

School: 

List additional children on a separate page if needed. 

Please include any additional information if needed (travel dates (if known), additional addresses, etc.) 

I agree to allow the Education Foundation for Billings Public Schools to provide meals to the children 

listed on this form through the summer break from school. Education Foundation will be in contact 

with me to confirm the day and time my child will be able to receive their meals each week. 

Signature (Parent/Guardian Date: 

Referred by: Date: 

Application accepted by : Date: 

THANK YOU 

Education Foundation for Billings Public Schools I 406.281.5149 I 415 N. 30th St. Billings, MT 59101 I www.efbps.org 
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