
New Family Inquiry Form

Parent(s) Name: ________________________________________________

Child(ren) Name: ________________________________________________

Child(ren) DOB: ________________________________________________

Requested Start Date: ____________________________________________

Requested Schedule: ____________________________________________

Email Address: __________________________________________________

Phone Number: _________________________________________________

Office Use Only:

Follow Up Date: _________ Tour Date: ____________ Enrolled: _________

Please email this form to admin@academyracine.org or fax to 262-671-4085


