
After School Activities Lottery Form 

First Choice 

 

  

 

 

After School Activities Lottery Form 

SECOND CHOICE 

Childs Name:__________________________________________ 

Grade:__________________ 

Home Phone:____________________________________________ 

Secondary Phone:_______________________________________ 

FIRST CHOICE 

Class Name Grade Day 

   

 

Childs Name:__________________________________________ 

Grade:__________________ 

Home Phone:____________________________________________ 

Secondary Phone:_______________________________________ 

Second Choice  

Class Name Grade Day 

   

 

 


