[bookmark: _GoBack]                                  STUDENT INFORMATION AND REGISTRATION FORM 

Last Name:  ________________________      First Name:  _______________________
Date of Birth:  ______________________	_      Male/Female: ______________________
Parent/Guardian’s Name:__________________________________________________
Address:  _______________________________________________________________    
City:  ______________________________     Zip:  _____________________________              
Home Phone # _______________________Cell Phone # _____________________________
EMERGENCY Contact Name:  ______________________________________________
EMERGENCY Contact Relationship:_________________________________________
EMERGENCY Contact Phone # _____________________________________________

Circle one: 		returning student		walk-in	referred by:____________________
Previous Training _________________________________________________________
Physical Difficulties________________________________ Date First Class______________
Other important information: __________________________________________________
__________________________________________________________________________________________________

FOR STUDIO / OFFICE USE ONLY:
I have received a studio brochure and understand all studio policies contained therein.  All tuition is payable in advance.
Print Name __________________________________________________________________
Parent or Student Signature ____________________________________________________
Date:  ______________________


FOR STUDIO / OFFICE USE ONLY:
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	DAY
	TIME
	YEAR

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



NOTES:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
