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4212 Michiels Drive
Suite A

Alexandria, LA 71301
318-443-1398

Registration Form
Registration Date: l J
Account No. ' |

Billing Name

I |
Address l I
City I | State l:l Zip/Postal I l
Hm Phone [ ] SSN l I Private :I
E-Mail l ]
Parent 1 l S _J Hm. Phone !
Employer I _IWk. Phone I
Cell ' Pager I I
Parent 2 _ ’Hm. Phone I I
Employer IWk. Phone I l
Cell l Pager l I
Contacis” L ’ | Phone | |
I I Phone [ I
I I Phone I l
| ] Phone L |
Student Name I = I l
Address l - ]
City ' l State l Zip/Postal I I
E-Mail I I SSN l I
Birthdate l I Sex r_—: School I I Grade l::l
Medical Info: _ ,
Dr. Name - - Phone
Classes Name Level Room Day Time Tuition

| |

L]

Registration Note

I
i If

O
[

,_,_____.
...

|

Registration Fee: I___—__]

$45.00 non-refundable annual registration fee

Parent Signature:

Total Tuition: I I

Date:





