
 

 
 
 
 
 
 

Registration Enrollment Form 
 

Child’s Name:______________________________________ 
 

Date of Birth :______________________________________  
 

Grade ________________ 
 

Address: __________________________________________ 
 

Town & Zip: ________________________________________ 
 

Parent/Guardian Information: 
 

Name:____________________________________________ 
 

Address:__________________________________________ 
 

Town & Zip: _______________________________________ 
 

Home Phone: ______________________________________ 
 

Cell Phone: _______________________________________ 
 

Email Address: ____________________________________   
 
Please check contact preference: 
 

Home Phone  _____  Cell Phone_____      Email______ 
 

Additional Comments: 


