[image: ]		NEW STUDENT REGISTRATION FORM


CLASS Enrolled: Day & Time:__________________________________________

Students Name:__________________________________________Age:_________Birthdate:_________
Students Name:__________________________________________Age:_________Birthdate:_________
Students Name:__________________________________________Age:_________Birthdate:_________
Primary Adults Name:___________________________________________________________________
Email:_______________________________________________________
Phone:__________________________
Secondary Adults Name:_________________________________________________________________
Email:____________________________________________
Phone:______________________________
Mailing Address:_______________________________________________________________________
How did you hear about us?______________________________________________________________
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