Registration Form	                 					                PHOTO			
Course: ____________________________________________________________________  	Date:  ____________________
Preferred Schedule: ___________________________________________________________________________________________
(PLEASE FILL OUT THIS FORM COMPLETELY)
Name of Student 	________________________________________________		Age:  ____________________
Nickname		________________________________________________ 	Sex:  ____________________
Date of Birth		____________________________________________________________________________________
Place of Birth		____________________________________________________________________________________
Home Address	______________________________________________________________________________________________
Contact Nos.		Mobile No.  ____________________________ Landline________________________________
Email address	______________________________________________________________________________________________
PARENT INFORMATION
Name of Father	_________________________________________________________________________________________________
Business address	_______________________________________________________________________________________
Telephone no.	_______________________________________  Mobile no.____________________________________________
Email address	_________________________________________________________________________________________________
Name of Mother	_________________________________________________________________________________________________
Business address________________________________________________________________________________________________
Telephone no.	______________________________________  Mobile no._____________________________________________
Email address	_________________________________________________________________________________________________
In case of emergency, is there anyone else we can contact?  
Name		_______________________________________  Tel no._________________________________________________
Did your child take ballet class before?	_______Yes	________No
If yes, with whom and in what school?	___________________________________________________________________
For how long?	_________________________________________________________________________________________________
Has he/she you ever taken any other kind of dance classes apart from ballet?   ____ Yes    _____ No
If yes, what other dance classes did he/she take?	__________________________________________________________
(Please submit the form together with $25 Registration Fee for new students only)




