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CHILD FORM



Registration Form                                    Class: ______________________________________
 
Email Address_________________________________________________________________

Last Name____________________________ First Name_____________________ MI ________

________________________________________________________________________________
Street Address                                                                    City                                        Zip Code

_____     _________________________________________________________________________
Age        Birth date                                                               Home Phone Cell phone/Pager 


Please mark the appropriate circle below: 

Student living with: Both Parents Mother Father Guardian 

Father’s or Guardians Name Home Phone Work Phone 

________________________________________________________________________ 

Mother’s or Guardians Name Home Phone Work Phone 

________________________________________________________________________ 
Emergency Contact                                                                                  Phone 

________________________________________________________________________ 
Preferred Hospital                                                                                                Doctor

Current illness, medication injuries:__________________________________________________
________________________________________________________________________________
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