
 

Child’s Name:    ___________________________________  Male__ Female ___ 
 

Parent’s Name:  __________________________ Elementary: _______________ 
 

Email (Please PRINT):  ______________________________________________ 
 

Phone Number:  _________________  Check # enclosed:  ______________ 
 

Dietary or Medical Concerns:  _________________________________________ 

Switzerland Point Middle School   

777 Greenbriar Rd., St. Johns, FL  32259   

checks payable to SPMS—mail to Swiss Point by May 24th. 

Please visit www-raider.stjohns.k12.fl.us to register for our 

Raider Rap weekly newsletter! 


