Youth Success Institute Class Registration

Name _________________________________________ Age ________Gender □ Male □ Female

Address _______________________________________________________________________  

__________________  _________________   ____________

City                   State            Zip

(_____)__________________  (______)_____________  _______________________________
Home Telephone               Cell               E-Mail address 

Current School Name and Location _________________________________   Grade ______

Parent/Guardian names ______________________________________________________

My choice of class location:  
( 645 Taraval Street, San Francisco, CA 94116

   






( 1931 O’Toole Way, San Jose, CA 95131 

My time schedule: ( Saturday ( Sunday     Time: _____________

Siblings Information:  Name ___________________________________ Age ______
                    Name ___________________________________ Age_______

                    Name___________________________________ Age_______


Please list an emergency contact:

Name __________________________ Relationship ____________ Contact Tel. _____________

Do you have medical insurance coverage? □ Yes □ No  

Name of insurance company_______________________________________ Policy number ____________________

Contact for insurance in case of emergency ________________________________________________________ 

Name of Primary Care Physician_______________________________ Contact telephone number__________________

Please list any physical condition or current medications:

__________________________________________________________________________________________________

Please complete this class registration form with full payment and send it back to our main office in San Francisco before class begins. 
