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Students' Thealre Ars Reach

Student Information

Student Full Name:

Date of Birth: Grade:

School:

Parent / Guardian Name(s):

Address:

City, State, Zip:

Mobile Phone: Home Phone:

Emergency Phone # / Contact:

Email Address:

If Classes Are Cancelled, Contact (Name / Number):

Known Allergies:

Classes Enrolled In;

Any Important Information We Should Be Aware Of:




