STUDENT REGISTRATION FORM
(please print)
Student’s Name_________________________________________________________________________
Parent’s Name(s)_______________________________________________________________________
Address_______________________________________________________________________________


Street



City


State 

Zip
Phone #_______________________________________________________________________________

Home



Work


Cell


Pager
Email _______________________________________@_______________________________________
Emergency Contact____________________________________Phone #___________________________
Student’s Birthday _______________Age________ Grade_______School__________________________
What dance classes have you taken before?  How many years?  Where?  _____________________________________________________________________________________
_____________________________________________________________________________________
Does the dancer have any medical conditions that would affect their participation in a physical activity?
_____________________________________________________________________________________
How did you hear about our studio?_________________________________________________________
I have read the policies for All That Dance regarding registration, tuition due dates, attendance, dress codes, recital fees, refund policies, costume fees and class requirements.  I understand that I am responsible for my child following these guidelines as set forth.  I understand that if I have any questions, I am to direct them to the Executive Director/Owner.
________________________________________    ___________________________________________
PARENT NAME (PRINT)


PARENT SIGNATURE
	FOR OFFICE USE ONLY
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