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STUDENT APPLICATION

PLEASE PRINT
Date: ___________________________
	Student Full Name                                                                                                     DOB                                    Age


	Address



	City                                                                                                                State                                      Zip Code


	Home Phone #                                                     Cell #                                                          Work #


	Student Email 


	IF APPLICABLE  (PERSON RESPONSIBLE FOR PAYMENT / PARENT or LEGAL GUARDIAN):

	Full Name                             
                                                                 

	Home Phone #                                                     Cell #                                                          Work #



	Address



	City                                                                         State                                                         Zip Code



	Email


	IN CASE OF EMERGENCY CONTACT:
Name_________________________________________________________              
Home #_________________________       Cell #____________________________       Work #___________________________
    

	(ALTERNATIVE CONTACT):
Name _________________________________________________________

Home #_________________________       Cell #____________________________       Work #___________________________



	Class Registration – FOR OFFICE USE ONLY

	Classroom

Class Day

Class Time

Class Name

Instructor

1. 
2.
3.
4.
5.


	New Students: Please list past experience in dance/music, styles and # of years  (PLEASE PRINT)


	How did you hear about our school?

Newspaper____                                 Phone Book ____                                 UNAPA Website ____

Facebook ____                                   Word of Mouth ____                          Web Search ____

Performance ____                             Referral ____                                        Other ____

	Special Needs:  ___________________________________________________________________________________________________________

Other Concerns: ___________________________________________________________________________________________________________


UNAPA Office Use Only:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
