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Washington Learning Source Membership Form
(For use by Washingten State educational entities other than schoo! districts)

NAME OF EDUCATIONAL INSTITUTION %GANIZATION TYBE:
L N P g
C rishaen Schools RIVATE SCHOOL
Gscade C’h 15 v l [ ] $7ATE DEPT. OF EDUCATION
[] HiaHER EDUCATION INSTITUTION
(L] NONPROETT EDUCATIONAL ORGANIZATION
CONTACT PERSON . CONTACT EMAIL o
DR. Glenna Frederick glenna@rpscodecheishan. org
CONTACT PHONE ECoNTACT FAX ~ -~
A5 AR |- | FH ext 103 25 3-FY|-2232
1 MaiLing ADDRESS LiNg 1 STATE Z1p
8)5 Al SY 54 Se” wraling, (WA TE373
LOGIN: (FOR WLS PURPOSES ONLY) PASSWORD (FOR WLS PURPOSES ONLY)
'bg-f}e,d romon Sa8
On behalf of the agency specified hereln, I, Superintendent and/or Chief Executive Officer
of gencyAave reviewed and accepted:
- a /.Q‘zf 7]
bate Slghed
Don Tohnsen
Printed Name
Swperintendent Cascade Chrishan Schools
Printed Title Agency Name

MAIL OR FAX YOUR COMPLETED FQORM TO:
Anne Allen, Director
Washingten Learning Source
Puget Sound ESD
800 Oakesdale Ave SW
Henton, WA 38057
(425) 917-7907 Fax
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