ATTITUDES DANCE BY AIMEE

REGISTRATION FORM 

(Per Student)

* Students will be enrolled in classes only upon receipt of this form.

** First month’s tuition and registration fee must accompany this form !

Please print  

DATE: _____________________

STUDENT NAME: _______________________________Nick-name: ______________

DATE OF BIRTH: _________________    AGE: _______________

PARENT/GUARDIAN NAME: _____________________________________________

ADDRESS: _____________________________________________________________  CITY: ___________________  ZIP CODE: ____________PHONE: ________________

ALTERNATE PHONE (example – work or cell): ____________________

ENERGENCY CONTACT: ________________________________________________

CLASSES:  ___________________
__________________  ______________________


        ___________________  __________________  ______________________

MONTHLY PAYMENT:___________________________

NAMES AND PHONE NUMBERS OF OTHER RELATIVES/GUARDIANS WHO MAY BE PICKING UP OR DROPPING OFF STUDENTS: 

________________________________________________________________________

MEDICAL ALERT: ______________________________________________

PERSONAL INFORMATION: (Information which might aid us if the student needs any type of additional assistance, understanding, etc.)

________________________________________________________________________

PRIOR TRAINING AND EXPERIENCE:  ____________________________________

_______________________________________________________________________

HOW DID YOU HEAR ABOUT ATTITUDES? (website, yellow pages, newspaper, word of mouth, etc): _______________________________________________________________________

