2010 Cloud Nine Registration Form

Student (s) Name(s):_____________________________

Parents Name(s):_____________________________

Age of student:________           Birthday__________
Address:___________________________________

             ____________________________________

Phone:____________  Alternate Phone:___________

Please check which form(s) of communication are preferred
Please provide the necessary information for email or text
□ E-mail ______________________

□Text ________________________

□Written forms
Does your child have any medical conditions that you feel we should know about? ________

If yes, please explain__________________________

___________________________________________

Emergency Contact Information:

(Someone other than yourself)

Name:________________________

Phone:_______________________

