






PRINTED NAME: 

Last 

ADDRESS: 

Street 

PHONE: 

Home# 

Emergency Contact: 

First 

City 

Name 

DATE OF BIRTH: 
----� --�/ ___ _ 

Student Grade: fall 2022 
----

Middle 

Zip Code 

Cell# (circle Parents or students) 

Cell# 

Child's Signature: _________________ Date: ___ _ 

Signature of Parent/Guardian: ________________ _ 

Date: 
----------


