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\WHITE TIGER AND D AGON AFTER SCHOOL

ENROLLM - NT FortM
(Plea e Print)

ENROLLMENT I)ATE:

STUDENT I trFbriMATI0N

STUDENT NAME:                                                                                                                                      i.                                                I   DATE OF BIRTH:

SCHOOL NAME:                                                                                       STAFtT DATE: CuRRENT GRADE LEVEL:

PARENT/GUARD AN  INFOFtMATION

NAME:NAME: PHONE NO.: BEST EMAIL:

PHONE NO.:
I                                            HOME ADD:

Ii

IMEDICALINFORMATION

FAMILY PHY§lcIAN: BEST CONTACT INFO: ALLERGIES OR MEDICAL ALERT§, PLEASE LIST:

lN CASE OF EMEFtGENCY

NAIVIE OR LIST .AUTHORIZED FRIEND AND/OR GUARDIAN RELATIONSIHIP TO CHILD: HOME PHONE:()
•W-oRrucELL PHONE:()()

PROGRAM BENEFITS LOW AVG

IH,G(H

Confidence I D a
Self-discipline I a q
Self-esteem I I D

FOcus I D I
Listening §kill§

__Ei_.- I I
Fitnee§ level E] I I

Paymentmethod:      CASHt.     CHARGEE   CHECKE]

III

Cardtype:    Vi§aD         MCE]       Amex  I      Di§coveryt]

Card number #                                                 Exp:Nameoncard:

CVV:                I Other payment:


