 Art In Motion Dance Studio

Registration Form – 2018/2019
	DANCER INFORMATION

	FIRST NAME:
	LAST NAME:
	# OF YEARS AT AIM including  2018-2019:



	GENDER:  Female        Male
	AGE:______ 
Birthdate: _____/_____/____

	SCHOOL:_________________________ 
GRADE:__________________________


	STREET

ADDRESS:_____________________________

___________________________________
CITY: _______________________________

STATE: ________________ZIP:__________


	MOTHER/GUARDIAN CONTACT INFORMATION:

FIRST:___________________________LAST:___________________________

HOME PHONE:_____________________CELL:___________________________
E-MAIL:__________________________________________________________
------------------------------------------------------------------------------------------------------------------------------------------
Note: e-mail will be a primary source for communication, including billing, so please include all addresses that you frequently use

EMPLOYER:________________________________WORK PHONE:_________________

EMERGENCY CONTACT: Please list someone other than parents to contact in case of emergency:

NAME/Relationship_________________________PHONE #:______________________
---------------------------------------------------------------
FATHER/GUARDIAN CONTACT INFORMATION:

FIRST:_____________________________LAST:_________________________
HOME PHONE:_______________________CELL:_________________________
E-MAIL:__________________________________________________________
Note: e-mail will be a primary source for communication, including billing, so please include all addresses that you frequently use

EMPLOYER:________________________________WORK PHONE:_________________
Art In Motion Dance Studio will not be held responsible for any accidents, which may occur while my child is taking Dance or Tumbling classes. My signature indicates that I have read and agreed to all of the 2018- 2019  AIM Policies listed on the separate Policies Information Sheet.
__________________________________________________  _____/______/2018
                    PARENT/GUARDIAN SIGNATURE                                       DATE

	HOW DID YOU HEAR ABOUT US?

Newspaper Ad       Performance/Competition

Referral                 Telephone

Website                 Other

REFFERAL NAME:


	

	HEALTH INSURANCE CARRIER:


	

	PRIMARY DOCTOR:


	

	STUDENT E-MAIL (if applicable)


	

	DISABILITIES:


	

	ALLERGIES:


	

	MEDICATIONS:
	


CLASS REGISTRATION
	DAY
	CLASS
	TIME
	Monthly

(ACH)
	Bi-Yearly
	Entire Year

(Discount Is Included)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	ANNUAL REGISTRATION FEE
	$30.00
	$30.00
	$30.00

	Would you would like to donate to

Artists AIMing High Foundation Donation?  (optional) 
	
	
	

	TOTAL DUE
	
	
	


Monthly ACH Payments:
I authorize for funds to be deducted from my checking account on the 1st business day of each month until 05/01/2019.  A two-week signed cancellation is required if your child will no longer attend AIM classes in order to cancel the monthly ACH.  The ACH Cancellations Form is available in the office.

Bank:  ______________________________   Routing #: ______________________________________                     

Account #: _________________________   Amount to be deducted monthly: $____________
Signature:  __________________________________________   Date: __________________________
for office use only: Tuition payment schedule       Monthly       bi-yearly        yearly        

	date paid
	amount paid
	method of payment
	payment description

	
	
	Chk #: __________

Cash: ___________

CC: _____________
	Balance Due:


Today’s Date:


_____/_____/____


Month     Day      Year








2018-2019 Registration Form


