
L’amoré Registration Application 

Student Name: ______________________________DOB: _________________ Age: ________ 

Street Address: ____________________________   City: __________________ Zip:_________  

 E-Mail Address:________________________________________________________________ 

Home Telephone: ___________________________ Cell Phone: __________________________ 

Name of parents or guardian: ___________________________________________ 

Emergency Contacts: 

1. Name: _______________________Phone:__________________ Relationship: ________ 

2. Name:_______________________ Phone:__________________Relationship: _________ 

PLEASE PROVIDE THE FOLLOWING INFORMATION: 

Medical Insurance: _______________________Policy/Group#: _______________________________ 

Allergies, Injuries or Ongoing Medical Problems (please describe fully): _________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

CLASS NAME DAY OF WEEK   
(Please Circle) 

TIME AMOUNT 
(Office Use Only) 

 MON TUE WED THU FRI SAT   

 MON TUE WED THU FRI SAT   

 MON TUE WED THU FRI SAT   

 MON TUE WED THU FRI SAT   

 MON TUE WED THU FRI SAT                         

 MON TUE WED THU FRI SAT   

 MON TUE WED THU FRI SAT   

 MON TUE WED THU FRI SAT   

 MON TUE WED THU FRI SAT   

 MON TUE WED THU FRI SAT   

 MON TUE WED THU FRI SAT                         

                          

 


