
 
 
 

Childs Name: _____________________________________

Preferred Name : __________________________________

Gender:____________  Pronouns: ______________

Age: _________    Date of Birth: __/___/____     Grade: _____

Home Address_______________________________________
_______________________________________________________

Parents Name:________________________________________

Phone Number:(____)____________ Or (____)____________

Email Address: _______________________________________
 
How Did you hear about the program:
_______________________________________________________

Which Classes would your child Attend?
________________________________________________________

Three Things your child likes 


