The Classioal DBallet Dhosld

Annual Registration Form

Student’s Name (1ast) .......cocovviiiiiie e (FIrst) e,
Date of Birth (month) .........ccocoeiiiii, (day) .oeevreennnee (year) ............
Student’s Phones Home () .......... = evrrrersee———— Cell () .oonren o eerreeerreeerree e a———
Work () ... - Student’s Occupation .........cccceeeeeeiiieee e
SEUAENT'S AQAIESS ... .ottt st et e e st e e et e e snteeebeeenneeeenneeenneeneans
......................................................... (ZIp) «oeeeeeveeeeee. EM@l

Has student ever had any previous training in dance? (yes) ................ ((210) I

If yes, please give full details of subjects, teachers, and length of study.

Has student ever had any serious injuries or illnesses? (yes) ............... ((210) I

If yes, please give full details.

Academic day school that student is currently attending

NameE Of SCROOL: ... e s e et e snee e e ae e e nneee s

Ao (o | (=TT ST RPRPR ZID e

How did you hear about the Classical Ballet SChool? ...........ccccooeiiiiiiii e,
Please complete if student is 18 or under:

Mother's Name ........cooveiiiiecee e Occupation .......cccceviieeiiiiiiee s

Father's Name .......cccooove e Occupation .......cccevviiiiiiiiiee s

Home Phone(s) () ccovennes e Mother () .oooenee e Father

Work Phone(s) () .coceneee. e Mother () ........... e Father

EMAIlS ..ooveeeiee e MOENEI .o Father

Parent’s Address (circle whose address) Father’s / Mother’s /Both ..........ccccooiviiiieiciii e,

Please read the rules and conditions on the reverse side of the Registration Form, and sign in the space provided (parent
or guardian to sign if student is under eighteen years old). >




