
      
 

 

Please complete one form per family. 

 

Student’s Name        ______________________________________ 

Grade  ___________Teacher____________________________________________________________________ 

Student’s Name        ______________________________________ 

Grade  ___________Teacher____________________________________________________________________ 

Student’s Name        ______________________________________ 

Grade  ___________Teacher____________________________________________________________________ 

 

Please complete the following information. 

 

Student Name Class Name Day Fee 

    

 

    

 

    

 

    

 

    

 

 

 

   

 

 
Please check one: 

           TOTAL_______________ 
                      _____  Please bill my school account. 

                      _____  I have enclosed a check (payable to TCASA). 

                      _____  I will pay in the front office with cash or credit card. 

             

Please visit www.topekacollegiate.org for more information including current events and class offerings. 
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http://www.topekacollegiate.org/

