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Student Registration - Personal Information
Last Name First Name Middle Name Suffix (Jr, 1) Preferred first name
Home Street Address Home City State Zip Code
Student Home Phone (nnn-nnx-nnnn) Student Cell (nnn-nnx-nnnn) | Student Email Student Gender
[ ] Female [ ] Male
Academic School Grade Birthdate (mm/dd/ yyyy) Age
Father’s Name Father's Email
Work Phone (area code & phone number) Cell (area code & number) Occupation / Employer
Mother’s Name Mother’s Email
Work Phone (area code & phone number) Cell (area code & number) Occupation / Employer
Please state your reasons for applying for Assistance:
Please state how your child will benefit from Dance Classes:
Partial Scholarships are available, Please state how
much you can contribute towards the full tuition:
If you need to pay partial tuition after the 10" of the month,
Please indicate the date that payment can be expected:
Parent Signature Date

Note:  This application must be accompanied by a copy of your Federal Tax Return and if applicable,
a completed Free or Reduced Lunch Application Form.
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