
Lutz Learning Center Screening Application 

First Name: 

Middle Name 

Last Name 

SSN: 

Date of Birth: 

Place of Birth: 

Address Line 1: 

Address Line 2: 

City: 

State: 

Zip: 

County: 

Sex:  

Race: 

Hair Color: 

Eye Color: 

Height: 

Weight: 

List any other states that you have resided in within in the last 5 years: 
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