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Students’ Name:

o?

STNIAR S

Registration Form

first/last
Parent/Guardian’s Name:
first/last
Address:
street
town/state/zip
Home phone:
Work phone:
Cell phone:
Email:

Emergency contact:

Emergency phone:

name/relationship

Please indicate what sessions your child will be attending:
(New forms will be available each week if schedule varies)

Morning Session (7-8:30AM)

M T w

Afternoon Session (3:30-6:00PM)

M T w

F

Both Sessions
M T W




