
Reed-Custer High School HOMEWORK DEPOT Program 
Student Assistance Registration 

 
 

Name____________________________  Gender M/F  Grade Level  ______ 
 
 
 
_________________________    _____________________________ 
Street Address        Apartment/PO Box Number 
 
 
_________________________________________  _____________________________ 
City        Zip Code 
 
 
Class Schedule: 
Please list class and teacher. 
 
Period 1: ___________________________/___________________________ 
 
Period 2: ___________________________/___________________________ 
 
Period 3: ___________________________/___________________________ 
 
Period 4: ___________________________/___________________________ 
 
Period 5: ___________________________/___________________________ 
 
 Lunch A / B / C 
 
Period 6: ___________________________/___________________________ 
 
Period 7: ___________________________/___________________________ 
 
I need help in the following classes: 
 
_____________________________ 
 
_____________________________ 
 
_____________________________ 
 
_____________________________ 
 
 


