
Blue apple studios 2017 registration form 

Name of child:___________________________________________________________ 

Address:_________________________________________________________________ 

City/state:_____________________________________zip:_______________________ 

Name of parent(s):_______________________________________________________ 

Phone numbers: home: ____________________________cell:___________________ 

Work:_______________________ place of work:______________________________ 

Name of Other Parent (if applicable):___________________________________ 

Address:_________________________________________________________________ 

Home#: _______________________cell#: ____________________________________ 

Work#: _______________________place of work: ____________________________ 

Email:____________________________________________________________________ 

Email (2): ________________________________________________________________ 
  
Do you prefer to receive emails? Y / N 

Emergency Contact:_____________________________________________________ 

Phone #_______________________________relation:________________________ 

School Attending:______________________________________________________ 

Grade:________________ Age: ___________ birth date: ______________________ 

Class Registering For: 

Please return this with a $50. Non refundable Deposit fee to ensure your child’s 
space in the class you are signing up for.   

I have read and understand the “Blue Apple Studios Policy” 

X____________________________________________________ date:________________ 

Please print name:_____________________________________________ 


