1st Student Number_______ 2nd Student Number_______ Family # _______Amt Paid________Date_____
(FOR OFFICE USE ONLY)









(Upon Registration)
The Dance Studio Registration Form 2011 - 12
Dancer’s Last Name__________________________   First Name 1st child__________________MI________
 (For a family of dancers use only one form, please list oldest child first)









2nd child__________________       ________
Address___________________________________   City________________________  Zip______________
Age (as of Sept. 1, 2011)1st child_______, 2nd child________ Date of Birth 1st child____________,2nd child____________
School 1st child_____________________, 2nd child____________________Grade 1st child_______, 2nd child________
Mother’s Name _______________________      Father’s Name_________________________

Home Phone___________________   Mom Cell__________________ Student Cell_________________








E-Mail Address:_________________________________________ Dad Cell_________________________
Other person to notify in case of an emergency:

________________________________ 

__________________________    

Name





Phone
Please let us know of any health problems such as: asthma, allergies, epilepsy, heart condition, stomach problems.

___________________________________________________________________________________________

Have any major bones been broken in the past?_____________________________________________________

Other conditions which we should be aware of:_____________________________________________________
Extra Curricular Activities?_____________________________________________________________________

Make Checks payable to, The Dance Studio.

Mail to:  The Dance Studio, 5925 Patton St, Corpus Christi, Texas   78414     Phone:  851-9694                                                                                                 

www.dancestudio73.com   
*Amount of tuition enclosed _______________Ck# ________________Do not mail cash

2011-2012 Fall/Spring Nine Month Semester August 29, 2011 through May 26, 2012                                                                                                                        
	Student #
	Class Title
	Day
	Class Time
	Class Length
	Show Night

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	








          Student #          Total Hours         Monthly Tuition
I have read and understand The Studio 

Policy. 




          ________
___________        ______________
______________________________________      ________          ___________        ______________
Parent or Guardian







                        Total Monthly Tuition   $_____________
