
	
	

	
 
	

ENROLLMENT INTEREST FORM 
 

Please return to Zoë Auerbach by e-mail: zoe.harmonyprojecthudson@gmail.com; 
text: 845-235-6189; or via Mrs. Almstead @ MCS Elementary School 

 
 
 
 
Student Name: _________________________________________________________ 
 
 
Student Age / Grade in 2019-20: ____________________________________________ 
 
 
Parent/Guardian Name: ___________________________________________________ 
 
 
Phone Number: ____________________  Email: _______________________________ 
 
 

 
 
 
____________________________________________________________________ 
Parent/Guardian Signature      Date 
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