
ENROLLMENT  APPLICATION 
STUDENT’S 
NAME____________________________________AGE________D.O.B._______________ 
 
HOW DID YOU FIND OUT ABOUT GSC?_______________________________________ 
(I.E, BIRTHDAY PARTY, CLINIC, EXHIBITION, FRIEND OR FAMILY, NEWSPAPER,PHONE BOOK, PLAYDAY, SIGN OUT FRONT, T.V.) 
 

MOM’S NAME__________________________DAD’S NAME________________________ 
 
ADDRESS_____________________________________________ZIP__________________ 
 
HOME PHONE(_____)________________ E-Mail _________________________________ 
 
MOM’S  WORK PHONE__________________DAD’S WORK PHONE_________________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
CLASS____________  COLOR_____________  DAY______________  TIME___________ 
 
STARTING DATE______________    
  Registration           First Month’s Tuition              Last Month’s Tuition                   Total 
                         +                                             +                                           = 


