Dance Revelation Studio
REGISTRATION FORM - Fall 2012- 2013

1. Student Information

Student Name Date of Birth
Street Address
City, State Zip Code

Phone Number

Email Address
*Necessary

Previous
Instruction
(School, Years,
Styles, # of
Hours/ week)

2. Parent/Guardian Information

Mother/Guardian Father/Guardian

Name

Address
(if different from student)

Phone Number(s)

Email Address

3. Emergency Contact Information (other than parents/guardians)

Name

Relationship to Student

Home/Work Phone

Cell Phone

4. Medical History

Please list any known medical conditions, allergies, or current medications that we
should be aware of:

5. How did you hear about
us?




Dance Revelation Studio
Payment Information

Parent’'s Name:

Student’s Name(s): 1.

Registration Fee: Preseason Discount: Single $25 Family $45
*Discount effective until June 16, 2012

Single $30 * Family of 2 students $50 (Ea. Additional child $5 more)

Monthly Tuition: 1. 2. 3. 4.

Coupon/Discount:

Monthly Tuition:

Total: $

Method of Payment:

____ Check (Payable to A.N.G.A))

____Cash

____ Credit Card
___ Visa
__ Discover
____ Mastercard

American Express

Name on Card:

Card # Expiration Date:

Billing Address:

Signature:




