
Shared://Enrollment Request 

 
Rhode Island Interscholastic League 

Bldg. #6 R.I. College Campus 
600 Mt. Pleasant Avenue 

Providence, R.I.  02908-1991 
Tel:  (401) 272-9844  ♦  Fax:  (401) 272-9838 

website:  www.riil.org  ♦  email:  info@riil.org 
 
 
 
 
NAME OF SCHOOL _____________________________________________________ 
 
The enrollment of the above-named high school as of October 1, 2007 is as follows: 
 
 
 BOYS GIRLS 
 
Grade 9 ............................................................ 
 
Grade 10 .......................................................... 
 
Grade 11 .......................................................... 
 
Grade 12 .......................................................... _________ _________ 
 
 
 (total # of boys) (total # of girls) 

 
 
                           TOTAL               
                (total of both) 
 
 
 ______________________________ 
 Principal’s Signature 

 
Please fax to the RIIL Office AS SOON AS POSSIBLE AFTER 10/1/07 to: 

Fax:  272-9838 

Attn: Julie Mancini, Secretary 
 

 
Thank you for your assistance. 


