Student Information Sheet

Today’s Date


Following information in bold are required:

Skater’s Name




DOB


Age


Address





City


ZIP


Day Phone




Email






Mother’s Name




Best Contact #

______
Father’s Name




Best Contact #

______
How Long Have You Been Skating?


          USFS#_
____________
Have You Had Private Lessons Before?







If Yes:
From Who & Contact Info:_







How Long & Where:









Have You Been/Are You A Member Of A Team/Figure Skating Club?
    Yes
    No
If Yes, what is the team’s/club’s name?________________________________
What Is Your 6 Month Goal?









What Is Your Long Term Goal?








Skating Level:
No Level
Snowplow 1-3

Basic:  1&2  3&4  5&6  7&8
Circle All That Apply:    Freestyle:  1   2   3   4   5   6



Pre-Preliminary
Preliminary
Pre-Juvenile
Juvenile
Intermediate

Novice

Junior

Senior



Dance Level:____________

Other: _____________
What School Do You Attend?





Grade






Start Time


Dismissal Time


Other: (e.g. Preschool on M-W-F)

What Other Activities And/Or Lessons Do You Participate?
Activity




Day


Time


Activity




Day


Time


Activity




Day


Time


Please List Any And All Injuries (skating and non):____________________________

________________________________________________________________________
Do You Have Any Medical Conditions/Allergies?






_______











How Did You Become Interested In Skating?






Additional Notes:










