
1.  ________________________________      ________________________________       _____ / _____ / _____    Age:  _____      [    ]   GIRL         [    ]   BOY   

2.  ________________________________      ________________________________       _____ / _____ / _____    Age:  _____      [    ]   GIRL         [    ]   BOY      

PRIMARY CONTACT INFORMATION

PHOTOGRAPHS: Take Five Dance Academy LLC wi l l  take pictures in c lasses, around the studio,  at  special  events,  
dur ing rehearsals and dance product ions. These photographs wi l l  be copyr ighted by Take Five Dance Academy and 
could be used in brochures, websites, posters,  advert isements and other promotional mater ials created by the school.  

ACCIDENT OR INJURY:  I  release Take Five Dance Academy and i t ’s staf f  f rom any responsibi l i ty for any accident or in jury 
incurred dur ing class, rehearsals,  performances or events.

1

2

[   ] Drove By  [   ] Website  [   ] Mailer  [   ] Referred By (Parent’s Full Name) ________________________________________

[   ] Facebook [   ] Instagram [   ] Community Event ____________________________

“HOW DID YOU FIND OUT ABOUT US?”5

STUDENT INFORMATION

SIGNATURE REQUIRED FOR PARTICIPATING STUDENT(S)

First Name                         Last Name                            Birthdate  

#4102019

SIGNATURE _________________________________________________________________  DATE ________/________/________

BY SIGNING THIS FORM, I ACKNOWLEDGE THE ABOVE ITEMS AND ALL OF TAKE FIVE DANCE ACADEMY’S POLICIES AND WILL ABIDE BY THEM. 

INFORMATION SHEET
TAKE FIVE DANCE ACADEMY • (623) 932-1342 • 3135 N. DYSART RD. • AVONDALE, ARIZONA  85392

First Name: ______________________________  Last Name: _____________________________  Relationship to Child: _________________

Cell: (_____)  _______________________________________   E-Mail: __________________________________________________________

Address: _______________________________________________________________  City _____________________  Zip _______________

SECONDARY CONTACT INFORMATION3

First Name: ________________________  Last Name: _________________________  Relationship to Child: _______________

Cell: (_____)  _______________________________________   E-Mail: ______________________________________________

EMERGENCY CONTACT - DIFFERENT FROM PRIMARY/SECONDARY CONTACT4

First Name: ________________________  Last Name: _________________________  Relationship to Child: _______________

Cell: (_____)  _______________________________________ 

STUDENT NO. 1 - OFFICE USE ONLY

RECV’ BY ________    RECV’ DATE _______ /_______/_______    COMP _______ /_______/_______     

TT        CD        IN        DB        BT        TP        JZ        AC        LY        HH        HIP      D ________ T ________  TE __________  

CRM:  INFO ________  SCHED. COMP ________  CALENDAR ________  LEAD REMINDER ________

NEW STUDENT FORM ________  FILE AWAY FREE CLASS ________

COMP: RECV’ BY ________  DW ________  COMP IN DW ________  

CRM RESULT AFTER COMP ________   REFERRAL IN CURRENT AND NEW ACCOUNT ________ 

NOTES: _________________________________________________________________________

STUDENT NO. 2 - OFFICE USE ONLY

RECV’ BY ________    RECV’ DATE _______ /_______/_______    COMP _______ /_______/_______     

TT        CD        IN        DB        BT        TP        JZ        AC        LY        HH        HIP      D ________ T ________  TE __________  

CRM:  INFO ________  SCHED. COMP ________  CALENDAR ________  LEAD REMINDER ________

NEW STUDENT FORM ________  FILE AWAY FREE CLASS ________

COMP: RECV’ BY ________  DW ________  COMP IN DW ________  

CRM RESULT AFTER COMP ________   REFERRAL IN CURRENT AND NEW ACCOUNT ________ 

NOTES: _________________________________________________________________________

6

1.  _______________________________      _______________________________       _____ / _____ / _____    Age:  _______      [    ]   GIRL         [    ]   BOY   

2.  _______________________________      _______________________________       _____ / _____ / _____    Age:  ______ _     [    ]   GIRL         [    ]   BOY  

PRIMARY CONTACT INFORMATION

PHOTOGRAPHS: Take Five Dance Academy LLC will take pictures in classes, around the studio, at special events, during rehearsals and dance productions. 
These photographs will be copyrighted by Take Five Dance Academy and could be used in brochures, websites, posters, advertisements and other promotional 
materials created by the school. 

ACCIDENT OR INJURY: I release Take Five Dance Academy and its staff from any responsibility for any accident or injury incurred during class, rehearsals,
performances or events.

1

2

“HOW DID YOU FIND OUT ABOUT US?”

[   ] Referred By (Parent’s Full Name) ____________________________________________________   [   ] Community Event  ___________________________  

[   ] Facebook     [   ] Instagram     [   ] Website     [   ] Drove-by     [   ] Mailer  

3

REGISTERING OR TAKING A FREE CLASS?4

5

STUDENT INFORMATION

SIGNATURE REQUIRED FOR STUDENT(S) PARTICIPATION

STUDENT NO. 1 - OFFICE USE ONLY

TT       CD       IN       DB       BT       TP       JZ       AC       LY       HH       HIP       D __________ T _________  TE _________  

RECEIVED BY _________  COMP _______ /_______/_______  DW ________  COMP IN DW ________              

CRM RESULT AFTER COMP ________  REFERRAL IN CURRENT AND NEW ACCOUNT ________ 

STUDENT NO. 2 - OFFICE USE ONLY

TT       CD       IN       DB       BT       TP       JZ       AC       LY       HH       HIP       D __________ T _________  TE _________  

RECEIVED BY _________  COMP _______ /_______/_______  DW ________  COMP IN DW ________              

CRM RESULT AFTER COMP ________  REFERRAL IN CURRENT AND NEW ACCOUNT ________ 

First Name                       Last Name                        Birthdate  

2018-2020
#1292019

SIGNATURE _________________________________________________________________  DATE _______/_______/_______

BY SIGNING THIS FORM, I ACKNOWLEDGE THE ABOVE ITEMS AND ALL OF TAKE FIVE DANCE ACADEMY’S POLICIES AND WILL ABIDE BY THEM. 

INFORMATION SHEET
TAKE FIVE DANCE ACADEMY • (623) 932-1342 • 3135 N. DYSART RD. • AVONDALE, ARIZONA  85392

First Name: ________________________  Last Name: _________________________  Relationship to Child: _______________

Cell: (_____)  ______________________  Home: (_____)  ______________________ Work: (_____)  ______________________  

E-MAIL: ____________________________________________

GUARDIAN’S ADDITIONAL INFO:   

Address: ________________________________________________________  City __________________  Zip _____________

SECONDARY ACCOUNT NAME: 

First Name: ________________________  Last Name: _________________________  Relationship to Child: _______________

Cell: (_____)  _______________________  E-MAIL: ____________________________________________

EMERGENCY CONTACT (MUST BE DIFFERENT FROM PRIMARY & SECONDARY PERSON)

Name: _________________________________  Phone:  (______)  ________________________ Relationship to Child __________________


