The Spotlight

2010 - 2011 Registration Form

Student’s Name 


Age 
 Birth date 


Address 


City 
ZIP


School Attending & Grade 


Home Phone 
Work Phone 


Cell Phone
Emergency Phone 


Father’s Name 
Mother’s Name 


Email address 


Emergency Contact Name & Phone


Previous Training (Dance School and # of Years) 


Special Information about Student 


Medications 
Allergies 


Please check the classes you are interested in:

___  Ballet
___ Tap


___ Combo Class 3, 4 or 5 yr. olds

___ Jazz
___ Cheer


___ Lyrical

___ Creative 







                  Movement

___ Hip Hop
___ Gymnastics

___ Pointe

___ Musical


or Tumble Time



       Theater

