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7116 Crossroads Blvd
Brentwood TN 37027				

Student Registration


Registration Date: _______________ 				Class _____________________

Student Name: _____________________________________ 	Birth Date: _________________

Gender: Male ________   Female ________

Address: ________________________________________________________________________

City/State/Zip: ____________________________________________________________________


Parents/Guardians Information

Parent/Guardian: ________________________   Relation: _______________________________

Phone: __________________________		   Email: _________________________________

Parent/Guardian: ________________________  Relation: _______________________________

Phone: __________________________               Email: _________________________________

Sibling: __________________________	  Sibling: ________________________________


Medical Information

Physician: ______________________________________ Phone: _________________________

Medical Insurance Company: _______________________________________________________

Policy #: ________________________________ Member Name: __________________________

Allergies/Medicines: ____________________	  Food Issues: ____________________________


Do not fill. Office use only.

Amount Paid: ____________ 	Payment Type: 		Check 		Cash

Date Paid: ____________         Name On Check: ____________________________
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