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  Kid Angel Learning Lab(
STUDENT REGISTRATION

Name of Student______________________________________________________________

             Last                                           First                                             Middle

Address_________________________________________________________________

City_________________________State____________________Zip Code___________ 

Email address:_______________________Learning Lab Site Closest________________
Date of Birth________________Current Age______________________M or F_______

Current Grade_____________GPA_______Name of School_______________________

Name of Homeroom Teacher________________________________________________

Mother’s Name___________________________________________________________

Home Phone (___)______________Mother’s Work (____)_____________Cell________

Father’s Name____________________________________________________________

Home Phone(____)______________Father’s Work(_____)_____________Cell________

Student lives with: Both Parents______Mother_______Father_______Guardian_______

People to Contact in Case parent cannot be reached in an emergency:

___________________________________________Phone (___)___________________

___________________________________________Phone (___)___________________

People to whom student can be released:

___________________________________________Phone (___)___________________

___________________________________________Phone (___)___________________

Is there any other information of which we should be aware?

________________________________________________________________________

Referral Source (How did you hear about us)___________________________________

Parent/Guardian______________________________________Date_________________
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