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TUITION AUTHORIZATION
(Stratton/Winhall Residents Only)

2008/2009 School Year

I/We, ____________________________________________, as parent(s)/legal guardian(s) of

1. _________________________, 2. _________________________, 3. _________________________, state:
    Print Child’s Name / Grade Entering         Print Child’s Name / Grade Entering        Print Child’s Name / Grade Entering

As a Stratton/Winhall resident, I/We hereby authorize the Stratton/Winhall School Board to pay The Mountain
School at Winhall any and all tuition allowances provided to my children named above for the 2008/2009
school year. I understand that by authorizing the town to pay tuition to The Mountain School at Winhall I am
not entitled to, nor will I receive, any additional tuition from the Town of Stratton/Winhall, and that the tuition
will not be refunded by The Mountain School at Winhall.

______________________________ ______________________________ __________
Parent / Legal Guardian Signature              Parent / Legal Guardian Signature         Date
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