
Youth Options Billing Information 

 

This document should be completed by a high school guidance counselor or a contact at the school district.
Note: Students of Milwaukee Public Schools (MPS) are not required to complete this billing form.   
 
Student Name ______________________________________________________________________________________ 
 
Address ___________________________________________________________________________________________ 
 
City_____________________________________________________ State _______________ ZIP _________________ 
 
Phone ___________________________________________________  
 
High School _______________________________________________________________________________________  
 
High School Contact Person __________________________________________________________________________  
 
Contact Person’s Phone Number_______________________________ 
 
Check the appropriate box to indicate the billing address. 
❑ High School _____________________________________________________________________________________  
 
Contact Person _____________________________________________________________________________________ 
 
Address ___________________________________________________________________________________________ 
 
City ____________________________________________________ State _______________ ZIP__________________ 
 
❑ District _________________________________________________________________________________________  
 
Contact Person _____________________________________________________________________________________ 
 
Address ___________________________________________________________________________________________ 
 
City ____________________________________________________ State _______________ ZIP__________________ 
 
This billing information is current until 20 _________. 
 
Bills will be released during the semester the student is enrolled in the Youth Options Program. 
 
 
 
__________________________________________________________________________________________________ 
Contact Person’s Signature       Date 
 
Please submit this form to: 
Mount Mary College 
Admission Office, Attn: Youth Options Coordinator 
2900 N Menomonee River Parkway 
 Milwaukee WI 53222 
 

REG 8/2/10 
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