
The Southern Strutt    •    90 Ashbourne Rd.,  I rmo,  SC 29603   •    803-781-3980

	                 REGISTRATION FORM			 	 Date _____________

Student Name ____________________________________________	 Home Phone ___________________

Student Address ___________________________________________ 	 Work Phone  ___________________

	 ___________________________________________	 Cell Phone _____________________

Billing Address (if different)  ________________________________	 Student Birthdate ____ /____ /____
	                
	                 ________________________________

Class Choices   - 1 - _____________________  - 2 - _____________________  - 3 - _____________________

Mother Name ____________________________________________ 	 Mother Work ___________________
	 	
Email Address ____________________________________________	 Mother Cell ____________________

Father Name _____________________________________________	 Father Work ____________________
	 	
Email Address ____________________________________________	 Father Cell _____________________

How did you hear about us ? _________________________________________________________________

Anything we need to know about your child ?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

**FOR INTERNAL USE ONLY	 	 	 	

__________________________________________________________________________________________

__________________________________________________________________________________________
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