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Registration Form  2011 - 2012

Please list any Medical Conditions 
or Special Needs that we should be 
aware of for your child(ren).

Please turn over

Additional Phone Numbers:

Student Information:
 Student's Name_____________________________________________________

   Gender  ____   Age_____    Birthdate____________

Mailing Address:_____________________________________________________

            City__________________State_________   Zip_____________

   Class Name_________________________Day___________ Time__________

   Class Name_________________________Day___________ Time__________

#1 Parent or Guardian Information:
 Name________________Home Phone______________Work #__________________
  Cell Phone________________Additional Phone_________________________

            Email Address_______________________________________________

   Note we do most of our communication through email: Please Complete !!

#2 Parent or Guardian Information:
 Name________________Home Phone______________Work #__________________
  Cell Phone________________Additional Phone_________________________

           Email Address_______________________________________________ 

Emergency Contact Name / Phone__________________________________________

Fees::
Registration Fee:  $15.00 / (annually)
  Preschool Classes   $40.00 / 4 week session
  Gym - Kids Classes  $55.00 / 4 week session

All Fees are due by the 1st class of each Session


