
 
	

                    *PARENT GROUP FEE --- SEPARATE PAYMENT PAYABLE TO Jones-Haywood Dance School 
*$40.00 for 1st child, *add $5 for each additional child 

	
______ I am a returning parent, please update my contact information. 

______ I am a returning parent, no changes needed to my contact information. 

	
Parent/Guardian:     _____________________________________________________  

Address:       _____________________________________________________ 

City/State/Zip:      _____________________________________________________ 

Phone:       _____________________________________________________ 

Email:      _____________________________________________________ 

Additional Email:     _____________________________________________________ 

                                      (Please consider adding a spouse/significant other, grandparent or aunt/uncle) 

Child’s Name:  ______________________________________________# of years at JH _____ 

Day of Class(es): _______________________________________________________________ 

Child’s Name:  ______________________________________________# of years at JH _____ 

Day of Class(es): _______________________________________________________________ 

I would like to serve as a parent liaison for the following class: _______________________.  
 

 
VOLUNTEER INTERESTS & AVAILABILITY 
 
Do You Have a Unique Talent or Skill that you’d like to share or access to a unique resource that might be a great 
fit for the school (like company matching gift program or a pickup truck perfect for deliveries)? 
_____________________________________________________________________________ 

______________________________________________________________________________ 
 

I’m interested in serving on the following committee(s)*: (Please check all that apply). 
O  Activities/Fieldtrips        
O  Fundraising   

O  New Parent Outreach     
O  Newsletter     

 

 
 
 
 
 

 
Office Use Only: 
Payment Type: Amount _______Cash _______ Cash App ______Square______ Check# ______ Date ______  

JONES-HAYWOOD PARENT GROUP (JHPG) 
 

RETURNING PARENT 



 

 
	

*PARENT GROUP FEE --- SEPARATE PAYMENT PAYABLE TO Jones-Haywood Dance School 
*$40.00 for 1st child, *add $5 for each additional child 

	
Parent/Guardian:           ____________________________________________________  

Address:                       ____________________________________________________ 

City/State/Zip:              ____________________________________________________ 

Phone:                         ____________________________________________________ 

Email:                          ____________________________________________________ 

Additional Email:          ____________________________________________________ 

                                      (Please consider adding a spouse/significant other, grandparent or aunt/uncle) 

______   I am a former JH Student (give dates) ___________________________________ 

______   I know of other former students and would be willing to get their contact information. 

Child’s Name:        ____________________________________________ 

Day of Class(es):       ____________________________________________ 

Child’s Name:        ____________________________________________ 

Day of Class(es):            ____________________________________________ 

I would like to serve as a parent liaison for the following class: _______________________.  
 

 
VOLUNTEER INTERESTS & AVAILABILITY 
 

Do You Have a Unique Talent or Skill that you’d like to share or access to a unique resource that might be a great 
fit for the school (like company matching gift program or a pickup truck perfect for deliveries)? 
_____________________________________________________________________________ 

______________________________________________________________________________ 
 

I’m interested in serving on the following committee(s)*: (Please check all that apply). 
O  Activities/Fieldtrips        
O  Fundraising   

O  New Parent Outreach     
O  Newsletter     

 

 
 

 
 
 

 
Office Use Only: 
Payment Type: Amount _______Cash _______ Cash App ______Square______ Check# ______ Date ______ 

JONES-HAYWOOD PARENT GROUP (JHPG) 
 

NEW PARENT 
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