Badá Bling Ballet
Owner: Stacie Moor
                         Student Enrollment Form

                                   2018-2019
Name _________________________________________ Age ________ Birth Date ______________

Address _______________________________ City _________________________ Zip _____________
Cell# ___________________________________Work# ________________________________________ 

Email  (Please Print)___________________________________________________________________
How many years of previous ballet training? _____________ If Not Please √ ___________

Physical handicaps/allergies I need be aware of? Yes _____ No _____ If  yes,  please explain:

If yes, have you been cleared from your doctor for this activity?  Yes _____ No _____

New Student: Yes _____ No _____ Returning Student: Yes _____ No _____ 

How did you hear about Badá Bling Ballet?  
In case of emergency, please list a contact person:

Name & Relationship _________________________________________________________________________ 
Telephone# ____________________________________________________________________________________
Class Level:         Bling Twinkles,   Bling Cuties,     Bling Sparkles,         (Please circle)

                                (4-5yrs)               (6-8yrs)           (9yrs-Teens) 

Paying By: 
Week       Month      Quarter


Start Date __________________________  


Trial Class (Please Circle)
