
BARBARA ANN’S SCHOOL OF DANCE 

REGISTRATION FORM 
STUDENT’S INFORMATION 

LAST NAME:________________________________________ FIRST 
NAME:_______________________________________ 

ADDRESS:______________________________________________________________________
____________________________ 

CITY:__________________________________________________ STATE:__________________ 
ZIP:______________________ 

PHONE NUMBER:__________________________________________ 

BIRTHDAY: ________________________________________________ AGE: 
___________________________ 

Semester: Fall: ___________________ Spring: ___________________ 
   (year)        (year) 

 

PARENT/GUARDIAN’S INFORMATION 

NAME: 
______________________________________________________________________________
_______________________ 

CELL PHONE: _______________________________________ WORK 
PHONE:____________________________________ 

EMAIL ADDRESS: _____________________________________________________________ 

 

PARENT/GUARDIAN’S INFORMATION 

NAME: 
______________________________________________________________________________
_______________________ 



CELL PHONE: _______________________________________ WORK 
PHONE:____________________________________ 

EMAIL ADDRESS: _____________________________________________________________ 

 

 EMERGENCY CONTACT NAME: 
________________________________________________________________________ 

PHONE:_______________________________________________________________________
_ 

RELATION TO STUDENT: ____________________________________________________ 

 

PREFERRED CLASS DAY AND TIME: ____________________________________ 
FEES:_______________________ 

PREVIOUS TRAINING: 
______________________________________________________________________________
______ 

(Please read and return to Barbara Ann’s School of Dance at registration, or before your first dance 
class) 
 


