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Studio 94
Registration Form

Name: _______________________________________ Date of Birth: _____________

Primary Contact: ______________________     Age: ___________  Grade: ___________ 

Mother’s Name: _______________________  Work/cell phone: ____________________

Father’s Name: _______________________    Work/cell phone: ____________________

Address: _____________________________________________________________

Email address: _________________________________________________________

Emergency Contact (other than parent or legal guardian):


(Name & relationship to child/phone number/address)

Names of authorized individuals who may pick up student from dance class other than parent or legal guardian:

_____________________________		________________________________

_____________________________		________________________________


Please list any physical limitation or allergies that your child may have (for example asthma):




Child’s dance experience (type & years) __________________________________________

Class time preference (please circle)	Morning	Afternoon	Evening

I have read and accept the studio policy and procedures regarding payment of fees & tuition and class protocol.  I agree to notify Studio 94 in writing 30 days prior to my child dropping a class. I understand that I will be billed for tuition if I fail to follow the notification guidelines.

_______________________________________			__________________
Parent/Guardian Signature							Date
