Quioccasin Station Shopping Center
8932 Quioccasin Road
Richmond, VA 23229-5534

STUDENT INFORMATION:

Child’'s Name:

X .
‘CORE
\

Kids Academy

CLASS REGISTRATION FORM

(one per child)

Phone: (804) 740-0079
Email: corekidsacademy@verizon.net
Website: www.corekidsacademy.com

DOB: Sex:

Street Address:

City:

Zip:

Home Phone:

School:

PARENT INFORMATION:

Mother's Name:

Grade:

Home Phone: Work Phone:

Street Address:

City:

Cell Phone:

Zip:

Email Address:

Father’'s Name:

Home Phone: Work Phone:

Street Address:

City:

Cell Phone:

Zip:

Email Address:

How did you hear about us?:

EMERGENCY MEDICAL INFORMATION:

Emergency Contact Name (other than parents):

Primary Doctor:

Phone:

Phone: Preferred Hospital:

Medications:

Food/drug allergies:

Special medical conditions/disabilities:

CLASS INFORMATION:

1% choice- Class Name:

Day:

Time:

2" choice-Class Name:

Day:

Time:

PAYMENT INFORMATION:
Annual Registration Fee:  $
Tuition Payment: $

Total Payment: $

CONSENT & RELEASE:

| have read, understand, and accept the policies and procedures of CORE Kids Academy, LLC regarding registration, priority due date, student status, and

joining, dropping and changing classes.

Parent/Legal Guardian Name (please print)

Signature

Date

| give permission for photographs and videos of my child to be used in print or broadcast media as deemed appropriate for the promotion of any

Core Kids Academy, LLC activities.

Parent/Legal Guardian Name (please print)

Signature

Date



