
 

 

 

 

 

Registration Information Form 

 

Child’s Name _________________________________ 

 

Date of Birth _______________  Sex – Male or Female 

 

Parents’ Name _______________________________ 

 

Home Address _______________________________ 

 

City ___________________ Zip _________________ 

 

Mother’s Phone #’s: Home __________ Work ________ 

 

Cell _________ Address if different  _____________ 

 

Father’s Phone #’s: Home __________ Work ________ 

 

Cell _________ Address if different ______________ 

 

Emergency Name and #’s: 

1) _____________________________________ 

2) _____________________________________ 

 

Allergies or any other pertinent info: ______________ 

__________________________________________ 


