
Registration Form 
 

Account Name 
___________________________________________ 

 
Mailing Address 

______________________________________________________
______________________________________________________ 

 
Contact Number: 

Home:_____________________________________ 
Work:______________________________________ 
Cell:_______________________________________ 

 
Emergency Contact  

Name:_____________________________________ 
Number:____________________________________ 

 
Student’s Name  

___________________________________________ 
 

Student’s Birthday 
___________________________________________ 

 
 

What are you interested in ? 
Jazz_____ Tap _____ Ballet_____ Lyrical_____ 

HipHop_____ Tots Combo______ 
 
 
 

Comment/Questions?____________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 


