	Registration Form

Student’s Full Name and Age:

​_________________________________________
Last/First/Nickname/ Age 

Parent/Guardian’s Name: 

 _________________________________________
Last/First

Address:

 _________________________________________
Street Address, Apartment/Unit #

 _________________________________________
City, State, ZIP 

Home Phone: (____)_________________________

Cell Phone: (____)___________________________

Work Phone: (____)__________________________ 

E-mail:  _____________________________________


	Parent/Guardian’s Name:

 _______________________________________
Last/First

Address: 

_________________________________________
Street Address, Apartment/Unit #

________________________________ _________
City, State, ZIP 

Home Phone: (____)_________________________

Cell Phone: (____)___________________________

Work Phone: (____)__________________________ 

E-mail:  _____________________________________

Emergency Contact Full Name: 

_________________________________________
Last/First 

Relationship to student: 

_________________________________________


Phone Number: (____)_______________________



	Tuition is due on the first day of class.  

Parent Signature: ____________________                             ___ Date: _____ 

How did you hear about us?
 
________________________________________________________________





