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REGISTRATION FORM 
 

 
Child’s Full Name: _____________________________________________________________________  
                                        (First)                                         (Middle)                                                 (Last) 
 
 
Birth Date:  _____________________ 
 

 Food and/or Other Allergies:  ____________________________________________________________ 

 Any Special Health Conditions:  __________________________________________________________ 

 Address (NO PSC BOX) _________________________________________________________________ 
 
 
 
Mother’s First Name: __________________________Last Name:_______________________________ 
 
Cell Phone: (____)__________________________                      
 
Work Phone: (____)________________________ 
 
Email Address: _______________________________________________________________________ 
 
 
Father’s First Name: __________________________Last Name:________________________________  
 
Cell Phone: (____)__________________________                      
 
Work Phone: (____)________________________ 
 
Email Address: ________________________________________________________________________ 
 
 

Please note that the school has no access to American based phone numbers 

 
 

 
 
 
 
 


