Danceology Studios 

NEW Student Registration Form

DATE:
  ______________________________SESSION:  FALL/ SPRING  YEAR:_________
STUDENT INFORMATION:
Name:_________________________________
Home Phone:_____________________
Address:______________________________
Cell Phone:______________________
City/State/Zip:_______________________________
DOB:___________ Age:______
Academic School:__________________________________

Grade:__________
PARENT INFORMATION:
Name:_______________________________
 Home Phone:_____________________
Address:_______________________________
 Cell Phone:______________________
City/State/Zip:_________________________
Email:___________________________
PERSON RESPONSIBLE FOR BILLING, IF DIFFERENT FROM ABOVE:

Name:______________________________
Home Phone:_____________________
Address:_______________________________
Cell Phone:______________________
City/State/Zip:__________________________
Work Phone:_____________________
EMERGENCY CONTACT INFORMATION:
Name:_________________________________
Home/Cell/Work:_________________

Address:_______________________________
Relationship:_____________________

Please list all medical conditions and/or allergies including current medication we should be aware of: ______________________________________________________________________________
If new student, how did you hear about Danceology Studios?

______________________________________________________________________________
