
R e g i s t R a t i o n
Complete both sides for the 2011-2012 academic year

Student ________________________________________________________________________________________________________

Age __________________________________BirthdAy _________________________________________________________________

SChool ______________________________2011-2012 grAde _________________________________________________________

PArent’S nAme __________________________________________________________________________________________________

home Phone _________________________Work _____________________________Cell __________________________________

emAil ____________________________________________________________________________________________________________

Billing AddreSS ________________________________________________________________________________________________

__________________________________________________________________________________________________________________

mediCAl ConditionS ____________________________________________________________________________________________

AllergieS _______________________________________________________________________________________________________

PreviouS trAining (no. of yeArS in SuBjeCt) __________________________________________________________________

__________________________________________________________________________________________________________________

CirCle SuBjeCt deSired & numBer of ClASSeS Per Week

subject  classes peR weeK

BAllet 1 2 3

tAP 1 2 3

jAzz 1 2

hiP hoP 1

CheerdAnCe 1

What time is your child’s school dismissed? ___________________________________________________________________________

earliest time your child can arrive? ___________________________________________________________________________________
 *more availability for classes at an earlier time*

Please list any day(s) not convenient _________________________________________________________________________________

Please return this card and registration fee of $20.00 to: the School of dance Arts
 P.o. Box 3516
 florence, SC 29502

RegistRation fee is non-Refundable

reg. fee PAid ___________________________________________dAte enrolled _________________________________________

foR office use only


