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REGISTRATION FORM
DATE_________________________________________
______________________________________________                                               
HOW DID YOU HEAR ABOUT US?                                                                    
____________________________________________________________________________________________

FAMILY NAME
_____________________________________________________________________________________APPLICANT’S NAME



DATE OF BIRTH

                        AGE
ADDRESS

CITY                                                                                     STATE                                                            ZIP CODE

STUDENT’S HOME PHONE #                                          WORK PHONE #                                   CELL PHONE #

EMAIL (PLEASE PRINT CLEARLY)

PERSON RESPONSIBLE FOR PAYMENT/PARENT/GUARDIAN:
_____________________________________________________________________________________________
FIRST NAME




LAST _____________________________________________________________________________________________
HOME PHONE




CELL PHONE 


WORK PHONE
ADDRESS
_____________________________________________________________________________________________                                                            
  CITY


                                STATE


                                      ZIP CODE
_____________________________________________________________________________________________
EMAIL ADDRESS (PLEASE PRINT CLEARLY)

NAME OF EMERGENCY                                                                                                                         PHONE NUMBER 

SPECIAL NEEDS/REMARKS
“BE THE HEART OF THE ARTS”
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CHECK SESSION:
JANUARY – MARCH   (SESSION 1) _______
APRIL – JUNE               (SESSION 2) _______
JUNE – AUGUST          (SESSION 3)______

JUNE-AUGUST             SUMMER CAMP______

SEPT – NOVEMBER     (SESSION 4)______
CHECK AREA OF INTEREST:
MUSIC

CREATIVE MUSIC     (AGES 3 – 6)_______                     

CLASSICAL PIANO_______                     

JAZZ/GOSPEL PIANO______ 
IMPROV PIANO_____

BEGINNER’S VOICE______
ADVANCED VOICE_____
DRUMS______


ELECTRIC GUITAR_______                   

AFRICAN DRUMMING_______
ACOUSTIC GUITAR________
BASS_______
OTHER:______________________________
DANCE

CREATIVE MOVEMENT    (AGES 3 – 6)______                   

BALLET I   (AGES 7 – 11)_______
BALLET II   (AGES 12 – 18) ______                  

HIP-HOP   (ALL AGES)_______                    

HAND-DANCING   (ADULTS)_______
SALSA   (TEENS & ADULTS) _______
MODERN______
ZUMBA   (TEENS & ADULTS)______
AFRICAN DANCE_______
OTHER:_______________________________
 DAYS & TIMES AVAILABLE:

MONDAY__________________________________

TUESDAY__________________________________

WEDNESDAY_______________________________

THURSDAY_________________________________

FRIDAY____________________________________

SATURDAY_________________________________
