RecIsTRATION FOrRM AN DUTLLL Derformoime Arts Cemter

How did you hear about us?

CONewspaper  [ORadio

OBring a Friend day

OPhonebook

OFriend

OWebsite OOther

Student Family (Last) Name:

Registration Date:

/ /

Contact#1: First:

Last:

Type: Mom[O DadO Otherd

Home Phone

Cell

Work

(Required)Email:

emails are kept confidential

Contact#2: First:

Last:

Type: MomO DadO Otherd

Home Phone

Cell

Work

(Required)Email:

emails are kept confidential

Address:

City:

State:

Zip:

Emergency Contact info:

Health Insurance Carrier:

Student #1 info

First:

Last:

E-mail:

Gender: Maled FemaleOd

Birthdate: /

Type: Music O Dance O Theater O

Class #1

Class #2

Class #3

Class #4

Student #2 info

First:

Last:

E-mail:

Gender: Maled FemaleOd

Birthdate: /

Type: Music O Dance O Theater O

Class #1

Class #2

Class #3

Class #4

*For more than two students in a family use another sheet registration form*




