	STARSTRUCK DANCE ACADEMY REGISTRATION FORM

	Student Name



	Address



	City


	State
	Zip Code

	Tel #1 (home)


	Tel #2 (cell)

	Email:


	

	Name: Parent/Guardian #1

Occupation:

	Name: Parent/Guardian #2

Occupation:

	In case of emergency, please notify



	Emergency telephone



	Student’s age (as of 8/31)


	Birth Date

	Classes that you are taking (Please list days and times)

Total rate per month:

	Previous training?  Please list past experience in dance (include styles of dance and number of years)

Name of previous dance school: 

	Any health or physical restrictions?



	How did you hear about our school? 

	Neighborhood Extra �

Celebrate! �
	Star City Sports�

Phone Book �
	Radio �

Studio Walk By�

	Recital �
	Word of Mouth �
	Other (please specify) �




 thank you!  the rest below is for office use-------------------------------------------------------------

	Month
	Balance due
	discount?
	check #/cash amt
	Paid?

	registration
	($15ind/$30family)
	
	
	

	September
	
	
	
	

	october
	
	
	
	

	november
	
	
	
	

	december
	
	
	
	

	january
	
	
	
	

	february
	
	
	
	

	march
	
	
	
	

	april
	
	
	
	

	may
	
	
	
	

	june
	
	
	
	

	costumes
	
	deposit:
	
	


