
 

 

SC Tobacco Education Program 
Student Registration 

 
 
 
 

Student Name:  ________________________________________________________________________________ 

Student School:  _______________________________________________________________________________ 

Address:  _____________________________________________________________________________________ 

Phone Number:  ________________________   Grade Level:  ____________________________________ 

Age:  __________   Parent Name:  _________________________________________________________________ 

Referral Source (Name & Position):  _______________________________________________________________ 

Date:  ________________________ 


