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Registration Form 
Summer 2017 

 
Student: 
Full Legal Name:_____________________________________________________ 
 
Address:___________________________________________________________ 
 
City/ZIP:__________________________________________________________ 
 
Date of birth:__________________Place of birth:____________________________ 
 
 
FAMILY: 
 
Parents are: ___married  ___divorced  ___separated ___single 
 
Student lives with:______________________  
 
FATHER      MOTHER 
Name____________________________ Name_____________________________ 
 
Address__________________________ Address____________________________ 
 
Hm Phone________________________ Hm Phone__________________________ 
 
Wk Phone________________________ Wk Phone__________________________ 
 
Cell Phone________________________ Cell Phone__________________________ 
 
Reliable E-mail_____________________ Reliable E-mail_______________________ 
 
Place of Employment_________________ Place of Employment___________________ 
 
________________________________ __________________________________ 
 
Legal Guardian if different than above__________________________________________ 
 
Relationship____________________________________________________________ 
 

 


