The Eng School of Self-Defense

Self-Protection Services, LLC

Student Information Sheet

Name_____________________________________________________



(Last)



(First)



(Middle)

Parents Name(s)_____________________________________________

Address___________________________________________________



(#)
(Street)



(City, State, Zip)

Phone Numbers 
___________________________ Home




___________________________ Work




___________________________ Mobile




___________________________ E-Mail
Date of Birth________________________
M_____
F_____



(Month Date Year)

School Attended__________________________  Grade ____________
Medical Info

Previous Injuries____________________________________________

Known Allergies_____________________________________________

Family Doctor_______________________________________________




(Name) 



(Office Number)
Medical Release

In the event of an emergency authorization is herby granted to treat my child as needed for his/her safety._______________________________








(Parent / Guardian Signature)

I/We do have insurance _____ Yes
_____ No
__________









(Parents Initials)

Witness to Signature_________________________________________







(Eng School Official)

