% ‘ SCHOOL DISTRICT OF
W EST SA L E M SERVE WITH PASSION TO IGNITE CREATIVITY, INNOVATION, AND EXCELLENCE

Sex Offenders to Notify Schools Form

Completion of this form fulfills the requirement of WI ACT 88,301.475 of Wisconsin Statute, Sex
Offenders to Notify Schools. This form must be filled out, signed, and sent to the Superintendent for
processing.

Check box #1 and fill in section #1 if you are the parent/guardian of a child or children in the
district.
1. 1, am registered with the Wisconsin Sex Offender
Registry. | wish to notify the Superintendent that | am the parent of children who attend
schools in the School District of West Salem. My child(ren) are:

Name: Grade:
Name: Grade:
Name; Grade:
Name: Grade:

Check box #2 and fill in section #2 if you are not the parent/guardian of a child or childrenin the

district.
2. 1, am registered with the Wisconsin Sex Offender
Registry. | wish to notify the Superintendent that | will be on school premises on
date, and time, attending school for the purpose
of

| understand that | must submit this annual notice to the Superintendent at the beginning of each
academic school year or at such time as my child(ren) is/are enrolled into the district.

Registrant Signature Date
Superintendent/Designee Signature Date
For District Use Only

Date Received:
cc: Building Principal

RYAN G. RIEBER, SUPERINTENDENT 405 EAST HAMLIN ST.
608.786.0700 WEST SALEM, WI 54669
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