s Tl Vnse: Sl

6924 E. Mt. Vernon Street Suite 1 |Glen St. Mary, FL 32040 | (904) 259-1818

REGISTRATION FORM

Parent/Guardian Names:

Student 1: Age: DOB:
Student 2: Age: DOB:
Student 3: Age: DOB:

Mailing Address:

Home Phone: Work Phone:
Cell Phone: Cell Phone:
Email:

Email is a vital resource for our families to receive important studio information.

Emergency Contact: Phone:

Any Medical Conditions or Special Needs:

Classes Desired:

| am the parent or legal guardian of :

| have read, understand, and received a copy of the policies on rules, tuition, costume, and recital.
| agree to follow all the rules and regulation of Fabulous Footwork Dance Studio.

Parent/Guardian Printed Name:

Parent/Guardian Signature: Date:
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