SAN ANTONIO ACADEMY ENRICHMENT DEPARTMENT
Registration Form

STUDENT NAME: PARENT:

ADDRESS:

CITY: ZIP: HOME PHONE:

AGE: DATE OF BIRTH: GRADE: SCHOOL:

MOTHER’'S WORK PHONE: CELL PHONE:

FATHER'S WORK PHONE: CELL PHONE:

MOTHER’S E-MAIL: FATHER’S E-MAIL:

COURSE DATE / TIME COURSE NAME FEE

TOTAL §

Please return this form with full payment for each class, and make your check payable to San Antonio Academy. Cancellations
cannot be accepted within 7 days of the class date. (However, in the event San Antonio Academy cancels a class due to
insufficient enroliment, tuition will be refunded or credited toward another class.) For further information, please contact
Michele Cummins (733-7331, ext. 210).

Enrichment Department

San Antonio Academy

117 East French Place

San Antonio, Texas 78212



SAN ANTONIO ACADEMY ENRICHMENT DEPARTMENT
Cathy Cummins, Director

STUDENT NAME: MALE: FEMALE:
DATE OF BIRTH: AGE:__ SCHOOL: GRADE:
MOTHER’S NAME: HOME PHONE:

WORK PHONE: CELL PHONE:
FATHER’S NAME: HOME PHONE:

WORK PHONE: CELL PHONE:

CHILD RELEASE AUTHORIZATION

(In addition to parents) my child may be released to the following:

Name; Relationship to child:
Phone:
Name; Relationship to child:
Phone:

HEALTH INFORMATION

Physician: Phone:

Current Health Problems or Concerns:

Medications taken on a regular basis:

Allergies:

Other information pertinent to your child’s participation in these classes:

| give permission for Cathy Cummins or other staff members’ assumption of parental privilege in all
EMERGENCY medical and general health situations. | understand that Cathy Cummins and San Antonio
Academy accept no responsibility for medical liability and | will be billed for any medical expenses incurred.

Signature of Parent or Guardian Date



