Karla Pattavina’s Dance Academy 2018 – 2019 Season
STUDENT’S NAME______________________________________________________
DATE OF BIRTH______________________________________ Age_______________
ADDRESS______________________________________________________________
 ZIP CODE_________________ CONTACT PHONE #__________________________
EMAIL_________________________________________________________________
PARENTS/GUARDIANS__________________________________________________
EMERGENCY CONTACT NAME AND #____________________________________

List any Medical, allergies or learning problems we should know about: 
________________________________________________________________________

***** Please list the Times and Subjects of Classes you wish to sign up for *****

Sat.____________________________________________________________________

Mon.___________________________________________________________________

Tues.___________________________________________________________________

Wed.___________________________________________________________________

Thur.___________________________________________________________________

Fri._____________________________________________________________________

Office use only: 
Reg.fee + ONE MONTH________________ Session I__________________________
Session II_____________________________ Session III_________________________

Session IV____________________________ Costume___________________________
