
The Dance Company 

2016-2017 Registration Form 

 

Dancer: ______________________________________________ dob: ___________________ 

Sibling: ______________________________________________ dob: ___________________ 

Sibling: ______________________________________________ dob: ___________________ 

 

Mother: ________________________________ Father: ______________________________ 

(please include last name if different from child’s) 

 

Home Address: ________________________________________________________________ 

______________________________________________________________________________ 

Mom__________________ Dad_____________________Home __________________Work ________________ 

 

Email Address: ________________________________________________________________ 

 

Person in Charge of Account_______________________________ phone________________ 

Email address (if different from above) ___________________________________________ 

 

Child’s School ____________________________________________ Grade ______________ 

 

Total years of dance completed_______ Previous Studio_____________________________ 

 

EMERGENCY CONTACT___________________________ PHONE ____________________ 

ALLERGIES ________________________  _______________________  __________________ 

       ________________________  _______________________  __________________ 

 

Referred by___________________________________________________________________ 

 

********************************************** 

OFFICE USE ONLY 
 

Registration Date ______________ Payment Details __________________________________________ 
 
Class Details: 
_____________________________ _______________________ __________________________ 
_____________________________ _______________________ __________________________ 
_____________________________ _______________________ __________________________ 
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