
 

REGISTRATION FORM 
Student must provide proof of residency in Bellwood  

(e.g., birth certificate, state ID, driver’s license  or school ID) 

 

Student’s Name ____________________________________________________________ 

Address ___________________________________________________________________ 

Home Phone (708) ________________________  Cell (          )________________________ 

Birth Date       _________/_________/__________ Gender (    ) M    (    ) F 

School ________________________________________________________ Grade _______  

E-mail ______________________________________________________________________ 

 

Emergency Contact 

Name ______________________________________________________________________ 

Relationship to Student ________________________________________________________ 

Address _____________________________________________________________________ 

 

Home Phone (         ) ______________________________ Cell (        )_____________________ 

E-mail ______________________________________________________________________ 

Confidentiality Statement 

Any and all information gathered to register Bellwood students in the Teen Zone will be kept confidential and never shared with any person or 

organization not affiliated with the Teen Zone or the Village of Bellwood. 

 

 


