
 
 

 
 
This Please fi ll out the following information as completely as possible. 
 

 

Student Name Last: _____________________________________ 

Student Name First: _____________________________________ 

Birthday:  _____________________________________ 

Starting Month / Year: _____________________________________ 

Street Address:  _____________________________________ 

City:   _____________________________________ 

Zip Code:  _____________________________________ 

Home Phone:  _____________________________________ 

School:   _____________________________________ 

 

MotherÕs Name: _____________________________________ 

MotherÕs Occupation: _____________________________________ 

MotherÕs Work Phone: _____________________________________ 

MotherÕs Cell Phone: _____________________________________ 

 

FatherÕs Name:  _____________________________________ 

FatherÕs Occupation: _____________________________________ 

FatherÕs Work Phone: _____________________________________ 

FatherÕs Cell Phone: _____________________________________ 

 

Emergency Contact: _____________________________________ 

Emergency Phone: _____________________________________ 

 

E-Mail:   _____________________________________ 

 Preferred Method of Contact: ______________________________ 

  

 

EASTSIDE GYMNASTICS ACADEMY 
19510 144th Ave. N.E.  -  Suite. C-7 
Woodinville, Washington 98072 
Tel: (425) 486-8836 
www.eastsidegymnastics.com 
 

STUDENT INFORMATION 


