
Student Registration Form

Please complete all information _______ Check if student is a resident of Troy Housing Authority

Today's Date ______________          Birthdate __________________________

Last Name ____________________________             First/Middle Name __________________________

Home Address _________________________________________________________________________

City/State/Zip __________________________________________________________________________

Mobile/Home Phone (      ) _______________   Work Phone (      ) _______________________________

Email ________________________________________________________________________________

Physical Disabilities/Limitations __________________________________________________________

            Responsible Adult

Name ________________________________________________________________________________ 
Home Address _________________________________________________________________________ 
City/State/Zip __________________________________________________________________________ 
Mobile Phone (      ) ______________________  Work Phone (       )  _____________________________ 
Home Phone   (      ) ______________________
Email _________________________________________________________________________________ 
Relationship to Student __________________________________________________________________

Person to Notify in case of an emergency

Name ________________________________________________________________________________ 
Mobile Phone (      ) ______________________  Work Phone (       )  _____________________________ 
Home Phone   (      ) ______________________
Relationship to Student _________________________________________________________________
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