
Shaolin Temple Esteem Program 
Summer Classes 2008 
 

General Information  
 
Last name ___________________________________ First name__________________________________ 
 
Date of Birth_________________________   Age:__________  
 
Street Address  __________________________________________________________________________ 
 
City, State, Zip __________________________________________________________________________ 
 
 
Telephone #________________________                E-mail_______________________________________ 
 
 
Mother�¶s Full Name  _____________________________________________________________________ 
 
Mother�¶s Cell Number ________________________ 
 
Father�¶s Full Name  ______________________________________________________________________ 
 
Father�¶s Cell Number  ________________________ 
 
 
Emergency Contact (not a parent): __________________________________________________________ 
 
 

Shaolin Temple Esteem Program (S.T.E.P) 
 8-Week Summer Classes 

Shaolin Temple 
117 S. White Horse Pike �‡ Somerdale, NJ 08083 �‡  

Phone: (856) 309-8100 �‡ contactus@shaolintemplenj.com �‡ 
www.shaolintemplenj.com 

 
 

 
Health History 
Please list any physical limitations and/or medical conditions (allergies, hearing, sight, asthma, diabetes, etc) 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 


