ELITE PERFORMANCE ACADEMY SUPPLEMENT FORM
(Grades 3-8)

A program of the Chandler Unified School District currently located
at the Humphrey Campus, 125 South 132nd Street, Chandler AZ 85225

When completed, please e-mail the COmPfefed form to clock. hsa@cusdso com or take to the Elite Performance Academy Office.
STUDENT INFORMATION o e | e Aca

Grade: O3 (4 O5 (jﬁ O? OB

[ JFemale [ ]Male
Last Name First Name M.1. Date of Birth
School currently attends or most recently aftended Phone Fax
Address City State Zip
| New students to CUSD must have the MOST recent grade repon‘ or transcnpt attendance and discipfine report submitted to ;
- the Elite Performance Academy office. You may submit the documents with this form. e

What would you like us to know about your child?

How did you hear about the program?

PARENT/LEGAL GUARDIAN INFORMATION -

Parent/Legal Guardian Name: Cell Phone: Hoeme Phone:

Parent/lLegal Guardian Signature Date

GYMISTUDIO/CENTER AFFILIATION INFORMATION =~ i)

Gym/Studio/Center Name Daily Practice Times Coaches Name

Who will be picking student up from practice?

Gym/Studio/Center Owner Signature: Date:
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