
Student Registration Form 2010-2011
(Please fill out separate forms for each student)

Student Name ___________________________     Age _______   Birthday ______

Parent/Guardian Name(s) ______________________________________________

Address ____________________________________________________________

___________________________________________________________________

Home Phone____________________   Cell Phone __________________________

E-mail Address _______________________________________________________

Who else is authorized to pick up your child? ________________________________

____________________________________________________________________

Emergency Contact: ___________________________________________________

Any Medical Conditions? ________________________________________________

____________________________________________________________________

Please list classes you will be taking: (include days and times)

_____________________________        ______________________________

_____________________________        ______________________________

_____________________________        ______________________________

Total Monthly Tuition: _____________

 One Time Registration Fee: $10- New Students Only 

Thank You For Choosing 8 Count Dance!


