
 
REGISTRATION and STUDENT INFORMATION FORM 

 
Last Name _____________________________ First Name ________________________________  
 
Date of Birth ____________________________ 
Address______________________________________  City ______________ Zip Code __________ 
  
Home Phone (           ) __________________   Cell (          ) __________________________  
 
E-mail _____________________________________________________________Grade ___________ 
 
PARENT INFORMATION (under 18 years only)  
 
Parents/Guardians  Mother _______________________Father ________________________ 
 
Address                   Mother________________________  Father (if different) ______________ 
 
Home phones          Mother (     ) ____________________ Father (     )___________________   
 
Office phone            Mother (      ) ____________________Father (     )___________________  
 
Cell phone               Mother (      )____________________ Father (     )___________________ 
 
E-mail                     Mother _________________________ Father _______________________  
 
EMERGENCY CONTACT (used only in the event parent/guardian cannot be located) 
 
 Name ______________________________________ Phone (          ) _____________ 
 
GENERAL INFORMATION Although not required, do you have dance experience? Y or N 
 
 What are your expectations of this Dance Ministry? ______________________________________ 
 

 

 


