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REGISTRATION FORM – PLEASE PRINT CLEARLY 
 

 
Student’s Last Name:  ___________________________________________________ First:  _________________________________________ 

 

Address:  _____________________________________________________________________________________________________________ 

City / State: ___________________________________________________________________  Zip:  ___________________________________ 

Student’s cell phone:  _________________________________ e-mail address   _______________________________________________ 

 

School attending:  ________________________________________________________  Grade:  _______________________________ 

 

Birthdate:  ____________________  Age:   ___________  

 

Parent/Guardian Information: Both Mother & Father _______;  Mother _______ ;  Father ______;   Other  ___________ 
 

Parent(s) or Guardian(s) Name(s):  _________________________________________________________________________________________ 

Email address(s) :  ______________________________________________________________________________________________________ 

Home phone:  ________________________ Mother’s cell:  __________________________ Father’s cell: ____________________________ 

Mother’s employer:  ____________________________________________________  Work phone:  ___________________________ 

Father’s employer:  ____________________________________________________  Work phone:  ___________________________ 

 

IN CASE OF EMERGENCY – PLEASE CONTACT:   (please provide one other than parent) 

________________________________________________   number:  _____________________________ relationship:  ____________________ 

________________________________________________   number:  _____________________________ relationship:  ____________________ 

 
MEDICAL INFORMATION (allergies, restrictions, limitations, etc.):  ________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

PREVIOUS TRAINING: 

# of years:  _______________ Studio(s):  _____________________________________________________________________________ 

Style of dance(s) previously trained in:  ______________________________________________________________________________________ 

 

PREMIER DANCE ACADEMY WAS RECOMMENDED BY: 

Friend’s Name:  ___________________________________ by attending performance:  _______ Newspaper:  ____________________ 

Telephone book:  _____________  Internet:  ____________  Other (please specify):  _________________________________________________ 

 


