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Enrollment Form


Name	___________________________________       Age ______ 	Date of Birth ________

Parent/ Guardian _______________________________   Address ____________________________________    



Phone  __________________    Text:        Yes         No 	  E-mail ___________________________________




   ** 	Preferred Contact method Phone call  Text	                     E-mail Facebook		


Please list any known medical conditions, including allergies, asthma, etc.:

__________________________________________________________________________________________
Who may pick up your child?  _________________________________________________________________
Emergency Contact (Name and Phone #)  ________________________________________________________

I am enrolling in the following class(es) for the 2018-2019 season:

Ballet 1 ___ 	Ballet 2   ___	   	        Jazz Fusion 1 ___             Jazz Fusion 2 ___  

Hip-Hop  ___			Tap	___ 				Preschool	___ 
		
NOTE:  Class levels may be adjusted by instructors, if needed, to benefit each dancer upon evaluation and progression of the season. Classes may be added as needed.

Payment of  ________   will be received:    ___ Monthly	  ___  per Semester

** Enrolled dancer     ___ will participate    or   ___ will NOT participate in the spring showcase.

Photo Release: I acknowledge that photos of my child may be used in advertising, online, or in-studio at any time. 
Parent Signature: ________________________________________			Date: _________

I have read and understand the following policies and guidelines set forth for the studio and will be expected to adhere to the following (initial each): 

____ Studio Rules    ____ Attendance Policy     ____ Dress Code     ____ Payment Policy	____ Showcase Policy


Parent Signature: ________________________________________			Date: _________
