
STUDENT INFORMATION FORM 

5280 Gymnastics 
    New Family? Y or N 

Date _____/_____/_____ 
                           New Child? Y or N 
Trial Class/Time _________________________________ 
 
Students First Name ____________________ Last Name ________________________ 
 
Birthday ___/___/____  Current Age: ____ Gender ______ Grade ____ School______________ 
 
Previous gymnastics experience: ____________________________________________ 
 
Medical Conditions/Allergies (if any): ___________________________________________ 
 
Home Address ___________________________________________________________ 
 
Students Name:  First_______________________  Last ________________________ 
 
Birthday ___/___/____  Current Age: ____ Gender ______ Grade ____ School______________ 
 
Previous gymnastics experience: ____________________________________________ 
 
Medical Conditions/Allergies (if any): ___________________________________________ 
 
Home Address ___________________________________________________________ 
 
PARENT / GUARDIAN INFO 

 
Mother Name ___________________________        Occup. _______________________ 
 
Cell Phone  ______________________    Work/Additional Phone(s):_____________________  
 
Email:_________________________________ 
 
Father Name ________________________             Occup. _______________________  
 
Cell Phone  ______________________   Work/Additional Phone(s):_____________________  
 
Email:_________________________________ 
 
HOW DID YOU HEAR ABOUT US? __________________________________________ 
 
Primary Accident/Medical Insurance Co.: ______________________________________ 
 
Group Plan/Policy #: _______________________________ 
 
Family Doctor ___________________________       Phone _______________________ 
 
Emergency contact ______________________     Phone(s) _______________________ 
 
 
 
 
 

THE FASHIONABLE STYLISTA

Name ___________________________        

Emergency contact ______________________     Phone(s) _______________________ 

PARENT / GUARDIAN INFO 

Cell Phone  ______________________    Work/Additional Phone(s):_____________________  

Email:_________________________________ 

Relationship to Child:  ________________________             

Birthday ___/___/____  Current Age: ____ Gender ______ Grade ____ School______________ 

Home Address ___________________________________________________________ 




