
WOODCREST FARM
5604 Dairyland Road

Hillsborough, NC 27278
(919) 933-5105

Class Registration Form

Name of class__________________________________________________

Meeting date and time____________________________________________

Student information

Name_________________________________________________________

Address_______________________________________________________

             ________________________________________________________

Email Address___________________________________________________

Phone____________________________Cell___________________________

If student is a minor please list parent’s name and address if different

Name_____________________________________________________________

Address____________________________________________________________

          ____________________________________________________________

Comments or information we might need:


