CIF/CENTRAL COAST SECTION
6830 Via Del Oro, Suite 103,
San Jose CA 95119

408-224-2994 [ 408-224-0476 (FAX)
www.cifccs.org

[C.BED DATE: 10-3-2007]

September 20, 2007
TO: ALL PUBLIC and PRIVATE SCHOOL PRINCIPALS
FROM: NANCY LAZENBY BLASER, COMMISSIONER

SUBJECT: CURRENT YEAR C-BED ENROLLMENTS

Please provide us with your enrollment as certified to the State on the C.Bed date of October 3, 2007. This
information is critical to us in determining division placement of your school in some of our events. Thank you for
your prompt response.

OUR ENROLLMENT AS OF OCTOBER 3, 2007, AS CERTIFIED ON YOUR C.BED FORM WAS:

GRADES 9-12 > provide for grades 9-12

SCHOOL NAME:

PERSON COMPLETING REPORT:

TITLE OF PERSON COMPLETING REPORT:

PLEASE RETURN THIS FORM TO THE CCS OFFICE ASAP BUT|[NO LATER THAN OCTOBER 10, 2007|
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