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2018 SUMMER CLASSES REGISTRATION FORM 
 
  
Student Name:_____________________________________    Today’s Date:   _______________  
 
Student’s current age:    _____________Birthdate: ______________________________________  
  
Parent’s Signature   ________________________________________________________________  
  
Address:  _________________________________________________________________________  
  
City and Zip Code: _________________________________________________________________  
  
Phone #1:______________________________   Phone #2: ________________________________  
  
Email Address:  ____________________________________________________________________  
  
 
Summer Class Selections: (this section must be completed for each registered class) 
  
Class: ______________________________________Start/End Time: ______________________  
  
Week #: __________________________________________________________________________  
  
Date(s):   _________________________________________________________________________  
  
Teacher:   ________________________________________________________________________  
  

Tuition per session:  _______________# of classes per session: _______________________  

__________________________________________________________________________________  

Office use only 
 
Amount Paid: ___________________________ Date registered and paid-in-full:  ____________  
  
Paid by Credit Card (circle one):  Visa  MC  # __________________________________________  
  
Paid by CASH/CHECK: ____________CHECK #:_______________Office staff initials:  _______  
	


