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           Date: ____________________
ALL CORRESPONDENCE IS DONE VIA EMAIL.
Fall Registration 2011-2012





           New: _____ Returning: ______
How did you hear about us? ___________________________________________________________________
*Email (for billing and all student correspondence): ______________________________________________
Billing Name: _______________________________________________________________________________
Address: _________________________________ City: ___________________  Zip Code: ________________

Home Phone: ____________________________ __________________________________________________
Parent 1: _________________________________ Home Phone ______________________________________ Work Phone: ______________________________ Other phone: ______________________________________
Parent 2: _________________________________ Home Phone: _____________________________________
Work Phone:______________________________  Other phone: ______________________________________
Emergency Contact: __________________________ Phone: __________________ Relationship: ___________

Babysitter/carpool driver: ___________________________________Phone: _____________________________

Student Name: _____________________________________________________________________________
Address: _________________________________ City: ___________________ Zip Code: _________________

Birthdate: _________________ School: _______________________________ Grade: ____________________
Medical Information: _________________________________________________________________________
Doctor Name: _____________________________________ Phone: __________________________________
Classes:

	             Class Name
	Level
	      Day
	Time  
	                  Instructor

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I agree to pay my child’s yearly tuition in full.  I understand that after September 30th tuition is NON-REFUNDABLE.  I understand that if I withdraw my child from the school I am still liable for the full year’s tuition.  I understand that my child will be able to make up any missed classes at any time, but that the tuition will not be prorated for missed classes.  Uptown Dance Centre and its faculty cannot be held liable for any injury to students during classes, rehearsals or at any time on our premises. We are not responsible for belongings left in our studios. 
                                                                                                                                                                                                                         Parent or Guardian Signature: _ ________________________________________   Date: ________________

*Please keep my Visa/Master card on file and charge installments______________________________      Exp_________ Type_____  






