THE FORGE, LLC
Student Registration Form



Personal Information: 
[bookmark: _GoBack]
Student(s) Name(s): _________________________________________________________________________ 

Date(s) of Birth: _____ /_____/_____ 	     _____ /_____/_____	     _____ /_____/_____

Parent(s) Name: _____________________________________________________________________________

Phone Number: _________________________________________________________ (home or mobile)

Email: _________________________________________________________________________________________ 

Address:_______________________________________________________________________________________ 

City/State/Zip:_______________________________________________________________________________ 

Emergency Contact:_________________________________________________________________________ 

Emergency Phone:__________________________________________________________________________

Relationship to Student:____________________________________________________________________

Medical History: 
Medical Conditions (including any prior surgical procedures): _________________________

_________________________________________________________________________________________________


Medications: _________________________________________________________________________________

_________________________________________________________________________________________________ 

Allergies: _____________________________________________________________________________________ 


Signature:________________________________________________________ Date:______________________
Parent signature if student is younger than 18 years old
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