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Class Enrollment and information form

Student’s Name: ________________________________________________

Age: ______  Date of Birth: __________

Address: ________________________________________________________________

City, State: _________________________  Zip Code: __________
Parent or Guardian name: _________________________________________________
Phone # : (     )_______________  Cell Phone # : (     ) ________________

Emergency Contact information:

Name: _______________________________________________________ 

Phone # : (     ) _______________
Relationship to student: ________________

Classes Desired: ______________________________________________________________

______________________________________________________________________________

Special Information: ____________________________________________________________

____________________________________________________________________________________________________________________________________________________________

