Parent Information

Name:

Address:

City/State/Zip:

Home Phone #:

Spouse Name:

Cell Phone #:

Spouse Cell #:

Work Phone #:

Spouse Work #:

e-mail address:

Spouse e-mail:

Driver’s License #: Spouse DL#:

How did you become aware of our dance studio? SFUd_'O YeIIon Web_
Sign: Pages: site:

Newspaper Friend/Family .

Ad: (name): Other (list):

In case of emergency and you and your spouse are not available, who may we contact?

Name & phone #:

Name & phone #:

Student Information

Name:

Date of Birth:

Class day(s) and time(s) selected:

Name:

Date of Birth:

Class day(s) and time(s) selected:

Name:

Date of Birth:

Class day(s) and time(s) selected:

Lives with:

All fees are due the first week of the month

Signature:

Date:

Thank you,
Betty Tillotson

2009
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