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Registration Form 
2011-2012 

STUDENT NAME AGE DATE OF BIRTH 
_________________ _____ __________ 
_________________ _____ __________ 
_________________ _____ __________ 
_________________ _____ __________ 

PARENT NAME ______________________________________ 
RESIDENCE ADDRESS _______________________________ 
MAILING ADDRESS (if different) ________________________ 
ZIP CODE_______ 
AREA CODE________PHONE NUMBER ______________ 
CELL PHONE _________________________________________ 
EMAIL ADDRESS______________________________________ 
PERSON RESPONSIBLE FOR ACCOUNT IF DIFFERENT THAN PARENT 
LISTED ABOVE_________________________________ 

PRESCHOOL____ HOME SCHOOL__________ 
SCHOOL ATTENDING_____________________________ 
GRADE _____ TIME OUT OF SCHOOL_______ 
EARLY RELEASE DAY AND TIME______________ 

ADULT_____ INTERESTED IN AM PM CLASSES 
INTERESTED IN SATURDAY CLASSES________ 

PLEASE INDICATE THE CLASSES YOU WISH TO BE ENROLLED IN: 

PARENT?TOT COMBO (age 2) _____ 
CREATIVE MOVEMENT (ages 2 1/2 -5)_____ 
TOT COMBO (ages 4-5)_____ 
BALLET_____ TAP_____ JAZZ_____ 
HIP HOP (ages 6 and up) _____ 
LYRICAL (with permission of the instructor)_____ 
MODERN (with permission of the instructor)_____ 
MUSICAL THEATER (with permission of the instructor) _____ 
ACROBATICS (with permission of the instructor) _____


