
 
   

  
 

 
 

REGISTRATION FORM 
 
 
School Site _________________________________ 
 
1. Site Coordinator Name___________________________ 
 

Email ______________________________________            
 
2. Additional Staff Name __________________________ 
 

Position Title ________________________________ 
 

Email _______________________________________            
 
3. Additional Staff Name __________________________ 
 

Position Title ________________________________ 
 

Email ________________________________________            
 
 
DATE (Please select one) 

 January 6 (Elementary Sites) 
 January 7 (Secondary Sites) 

 
MEAL PREFERENCE  
#___ Non - vegetarian 
#___ Vegetarian 

 
 
 
 
Registration forms due by December 19th to:

Michael Luk 
FAX: (415) 242-2618, E-mail: lukm@sfusd.edu 
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