
	Applicant Information

	Name:

	Date of Birth:
	Age on 1st Day: 
	Phone:

	Current Address:

	City:
	State:
	Zip Code:

	Grade:
	School:

	uniform information

	Issued uniform clothing will be worn in sizes promoting the professional look of the student (Please do not record “baggy” sizes)

	T-Shirt Size:    
	

	Parents/guardian

	Name of Parent, Relative or Caregiver:                                                                           

	Address:
	Phone:

	City:
	State:
	Zip Code:

	Relationship:                                               
	Email:

	Dietary Information

	Please List Any Food Allergies:

	Special Diet:

	emergency information

	Please List All Allergies:

	Special Physical Limitations or Needs:

	List Any Medical Conditions (i.e., asthma, etc.):

	Do You Require an Inhaler:    

	List All Prescribed Medications:

	Signatures

	I have reviewed all the information that I have provided and certify that it is true and complete to the best of my knowledge.

	Signature of Applicant:
	Date:

	Signature of Parent, Guardian or Caregiver:
	Date:
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