

[image: Ballet Arts Logo bw]                                                                     		 ENROLLMENT FORM                            
                                                                                                           Please print clearly, answer all questions, & initial application. 
                                                                                                                                               Please sign and date the policies and procedures section on pg.2    

                                                                                                                                 Date of Enrollment __________________________                              
[bookmark: _GoBack]
STUDENT INFORMATION
Name of Student__________________________________________________________________________________________                                                                                                         
Date of Birth___________________   Age________   Students Email Address (if applicable) ______________________________
Home Address____________________________________________________________________________________________
City____________________________________________ State______________________   Zip__________________________
Home Phone_____________________________________ Students Mobile Phone (if applicable) _________________________
Educational School_______________________________________________________________   Grade___________________
Please indicate dance training you have received:	                                                                                                                                       	Ballet 	            Jazz	     Tap	             Theatre                  Modern             Other__________________________
Please list studios you have trained at:   ________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any medical conditions or injuries we should know about? (ex.: asthma, diabetes, torn ligaments, etc.)  ________________________________________________________________________________________________________________________________________________________________________________________________________________

PARENT INFORMATION (if minor)
Mother’s Full Name________________________________________________ Mobile Phone____________________________
Mother’s Address (if different) _________________________________________________________________________________________
Mother’s Place of Employment_____________________________________________ Phone____________________________
Mother’s Email Address____________________________________________________________________________________
Fathers Full Name_________________________________________________	 Mobile Phone____________________________
Father’s Address (if different) ________________________________________________________________________________
Fathers Place of Employment_______________________________________________ Phone___________________________
Fathers Email Address_____________________________________________________________________________________
 (
FOR BALLET ARTS USE ONLY:                                                                                                                                                                         
Class Level Assigned: __________________________________________________________________________________
                  
                                 Notes______________________________________________________________________________________________
) Emergency Contact_____________________________________________ Emergency Phone___________________________



 How did you find out about Ballet Arts?______________________________________________                 Continue on page 2                                                                                                                                               
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