
 

 

Student’s Name: ______________________________ Nickname: ______________________________ 
 
Birthday: _____________________ Allergies: ______________________________________________ 
 
Primary Address:_____________________________________________________________________ 
 
School District:_______________________________________________________________________ 
 
Parent/Guardian Name: ________________ Day Phone: ________________ E-mail: _______________ 
 
Parent/Guardian Name: ________________ Day Phone: ________________ E-mail: _______________ 
 
Emergency Contact: __________________ Phone: _______________ Relationship: ________________ 
 
During the year, we will send reminders about upcoming events, or may have questions/concerns. How do 
you prefer to be contacted? Please check all that apply: 

                   Director Use Only 

□ E-mail: (Email address:     )                                Date__________ 

□ Text Message: (Cell #:     )                                Waist_________ 

□ Phone Call: (Phone #:     )                                Girth__________ 

 

How did you hear about us?____________________________________________________________ 

 

Fall 2020 – Spring 2021 Class Selection: 

 

____________________ ___________________________________________________________ 

Day & Time   Class Name 

 

____________________ ___________________________________________________________ 

Day & Time   Class Name 

 

____________________ ___________________________________________________________ 

Day & Time   Class Name 

 

____________________ ___________________________________________________________ 

Day & Time   Class Name 

 

____________________ ___________________________________________________________ 

Day & Time   Class Name 

 

____________________ ___________________________________________________________ 

Day & Time   Class Name 

 

____________________ ___________________________________________________________ 

Day & Time   Class Name 

 


