
 

REGISTRATIONREGISTRATIONREGISTRATIONREGISTRATION    FORMFORMFORMFORM    
Date of Registration: _____________ 

 

Tuition Draft Option:  
⁭ Visa/Master Card/Discover  

⁭ Check Draft 

⁭ Pay by Semester (10% discount)      

⁭ Pay by Year (15% discount) 

 

__________________________ ______________________________ 
Student’s Name    Mother’s Name       Phone  

 

__________________________ ______________________________ 
Address     Mother’s Employer 

 

__________________________ ______________________________ 
City  State  Zip Code Father’s Name         Phone  

 

__________________________ ______________________________ 
E-mail Address for SDA announcements Father’s Employer 

 

________________________________        Classes Registered For:Classes Registered For:Classes Registered For:Classes Registered For: 
Date of Birth   Age  Class Title/Day/Time 

 

      ______________________________ 

Billing Information (If Different)  

      ___________________________________ 

________________________________ 

Address     ___________________________________                 

      

___________________________________ 

__________________________ 
City  State           Zip Code ___________________________________ 

    

 

EMERGENCY CONTACTEMERGENCY CONTACTEMERGENCY CONTACTEMERGENCY CONTACT    
 

 

Name       Phone Number 
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