
Please fold, seal, and forward to Purchasing via your school office. 

School District No. 22   (Vernon) 

 
Student/Staff Select Registration Sheet Request 

 
 
Name (please print):___________________________________________________ 
 
 
Student CIMS# or Staff#:_______________________________________________ 
 
 
Location (school):______________________________________________________ 
 
 
Email Address:________________________________________________________ 
 

Fold along line 
------------------------------------------------------------------------------------------------------------ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

To: Purchasing Department 
School District #22 Board Office 


	Name please print: 
	Student CIMS or Staff: 
	Location school: 
	Email Address: 


