
 

The Edward Gervickas Lithuanian Heritage School 
Edvardo Gervicko Lituanistinė Mokykla 

 

A Lithuanian Educational Council of the USA School 
242 Mill Hollow Crossing, Rochester, New York 14626 

 

 

2009-2010 Registracija/School Registration 
 

Mokestis/Tuition:  
   $100 for one child 
   $75 for second child 
   $50 each additional child.  
Payable to Edward Gervickas Lithuanian Heritage School 
Send payments and registration to: Ausra Clifford  

   242 Mill Hollow Crossing 
   Rochester, NY 14626 
 

MOKINIO VARDAS 
First name 

PAVARDĖ 
Last name 

GIMIMO DATA 
Date of Birth 

                  

                  

 

Tėvų Vardai/Parents’ Names: 

1.       

2.       

Adresas/Address:       

Miestas/City:       

Pašto Kodas/ZIP Code:       

Telefonas/Telephone: Home      Cell:        

Epaštas/Email address:       

Naudojami vaistai/Medications:       

Alergijos/Allergies:        



The Edw ard  Gervickas  L i thuanian  Her i tage  School  Edvardo Gervicko Li tuan is t inė  Mokyk la
  

 2 

Gydytojo Vardas ir Tel./Doctor’s Name and Tel.       

Ištikus nelaimei skambinti kam? /In Case of Emergency call:       

 

 

MEDICAL EMERGENCY CARE AUTHORIZATION 

In the case of accident or serious illness, I request that the Principal or teacher of the Edward 
Gervickas Lithuanian Heritage School contact me. If they are unable to reach me, I hereby 
authorize the school to call the physician indicated above and to follow his instructions. If it is 
impossible to contact the physician, the school may make whatever arrangements seem 
necessary. 

 

Insurance Carrier:       Policy       
 
Signature __________________________________ Date_____________________ 
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