
Student Registration Information Sheet
STUDENT INFORMATION

Full Name 

Date of Birth 

Gender Select

Student ID 

Grade/Year 

CONTACT INFORMATION

Address 

Phone Number 

Email Address 

PARENT/GUARDIAN INFORMATION

Name 

Relationship 

Contact Number 

Email Address 

MEDICAL OR SPECIAL NEEDS (OPTIONAL)

Please specify any medical conditions, allergies, or special requirements: 
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