
 
Name of child: ____________________________________________________ 
 
 
D.O.B.  ____________________________________________________ 
 
 
Mother’s Name: ____________________________________________________ 
 
 
Father’s Name: ____________________________________________________ 
 
 
Address:  ____________________________________________________ 
 
 
Home Phone: ____________________________________________________ 
 
 
Cell Phone:  ____________________________________________________ 
 
 
Registration Year: ____________________________________________________ 
 
 
Class:   ____________________________________________________ 
 
 
Deposit Paid:  _______________ Date ______________________________ 


