
CLASS REGISTRATION FORM

Institution/School Name: Class/Grade Level:

Student Information:

Full Name:

Date of Birth (MM/DD/YYYY):

Student ID Number:

Address:

Phone Number:

Email Address:

Parent/Guardian Information:

Full Name:

Relationship to Student:

Phone Number:

Email Address:

Emergency Contact Information:

Full Name:

Relationship:

Phone Number:

Class Schedule:

Monday:

Tuesday:

Wednesday:

Thursday:

Friday:

Medical Information and Consent:

Please list any allergies, medical conditions, medications, or special instructions for the student. In case of emergency, I

authorize school personnel to seek medical treatment for my child if I cannot be reached.

Media Release:

I grant permission for my child's photographs, videos, or work to be used by the school in promotional or educational

materials.

Terms and Conditions:

By signing below, I acknowledge and agree that all information provided is accurate and complete. I understand the

policies and procedures of the institution and agree to abide by them. I release the institution, its employees, and agents



from any liability in case of accident or injury during participation in school activities to the extent permitted by law.

Signature and Authorization:

Parent/Guardian Signature Student Signature

Signature: _________________________ Signature: _________________________



Original source of this document:

https://form247-us.com/class-registration-form/

Did you find this template helpful?

Find more updated templates at:

https://form247-us.com/

This template is intended exclusively for personal, non-commercial use.

If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.

It is recommended to consult a legal professional for each specific case.
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