Step N’ Time School of Dance Arts, Inc. REGISTRATION FORM
Student’s full name: ____________________________________________________________
Age: ________	Birthday: ______________________	Grade: _________________
Previous Dance Training: _______________________________________________________
Any Health Problems: __________________________________________________________
PARENT INFORMATION
Mother’s Name: _______________________________________________________________
Mailing Address: _________________________________________________
_________________________________________________
Email Address: _______________________________________________________________
Phone: (Home): __________________________
	(Cell): ____________________________
	(Work): ___________________________
Father’s Name: _______________________________________________________________
Email Address: _______________________________________________________________
Mailing Address: _________________________________________________
_________________________________________________
Phone (Home): __________________________
	(Cell):  ___________________________
	(Work): __________________________
EMERGENCY CONTACT INFORMATION
Name: ________________________________	Phone:_____________________________
Step N’ Time School of Dance Arts, Inc. requires each student to pay a registration fee.  This fee is non-refundable and due at the time of registration.  I understand that by registering my child, I will abide by the terms of Step N’ Time School of Dance Arts, Inc. 
Parent’s Signature: ________________________________________________________
