
 
  !!
Registration Form  
!
Name of 
Class:___________________________________________ 
!
Day/Time of 
Class:___________________________________________ 
!
Name of 
Child:__________________________________________ 
!
Date of Birth:___________________  
!
Age:________________________ 
!
Parents/Guardian 
Name:___________________________________ 
!
Address:_______________________________________ 
!
Cell #:_________________________________________ 
!
Email 
Address:_______________________________________ 
!
Emergency Contact 
Name:_________________________________ 



!
Emergency Contact 
Number:_______________________________ 
!
Child 
Allergies:________________________________________
_______ 
!
Comments or items that you would like to share with our 
therapists: 
!
!
!
!
!
!
!


