APARNA’S DANCE STUDIO
Date: 12/01/22
[image: C:\Users\Owner\Downloads\Screenshot 2022-10-06 184921-modified.png]DANCE PROGRAM STUDENT REGISTRATION FORM
Please print your name clearly. The filled-up signed form could be sent to aparna.mou@gmail.com.

Participant’s Full Name: ____________________________________________
Address: _________________________________________________________
Date of Birth: _____________________________________________________
Phone: ____________________ Email: ________________________________
Nick Name/Preferred name: ________________________________________

If the participant is a minor, please fill out the following information:
Student Grade: _________________________ Age: _____________________
Parent/Guardian’s Name: ______________________ Relation: ____________
Phone: ____________________ Email: ________________________________
[bookmark: _GoBack]Other Parent’s Name (optional): ___________________ Relation: _________
Phone: ____________________ Email: ________________________________

Emergency Contact (mandatory):
Contact Person: ______________________ Relation: ____________________
Phone: ____________________ Email: ________________________________

How did you hear about us? (If, referral, please put the name)
________________________________________________________________


Signature: ________________________________ Date: __________________
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