
Fall 2019/2020 Registration Form


Parent Name:_________________________________________


Address:_____________________________________________


Email:_______________________________________________


Phone Number:_______________________________________


Student’s Name:______________________________________


Student’s Birthdate:___________________________________


Classes You are Registering For:

__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________


