
            THE DANCE SHOP   
            REGISTRATION FORM 
 
FAMILY’S NAME_____________________________ 
STUDENT’S NAME___________________________  
STUDENT’S AGE____________ 
 
MOTHER/FATHER NAME____________________________ 
ADDRESS__________________________________________________ 
MOTHER’S CELL_________________ 
FATHER’S CELL__________________ 
EMAIL______________________________________________________ 
 
EMERGENCY CONTACT OTHER THAN PARENT 
NAME________________________         CELL_____________________ 
 
STUDENT___________                         STUDENT___________ 
1 CLASS______________                         1 CLASS______________ 
 

2 CLASS______________                         2 class_______________ 
 

3 CLASS______________                         3 class_______________ 
 

4 CLASS______________                         4 class ______________                   

5 CLASS______________                         5 CLASS_______________ 
 

6 CLASS______________                         6 CLASS_______________   

7 CLASS______________                         7 CLASS _______________ 
 

TUITION FEE_______                        TUITION FEE________ 
 
 
STUDENT____________                       STUDENT______________ 
1 CLASS ______________                       1 CLASS ________________                 
 

2 CLASS______________                        2 CLASS ________________ 
 

3 CLASS______________                        3 CLASS_________________ 
 

4 CLASS______________                        4 CLASS_________________ 
 

5 CLASS______________                        5 CLASS_________________ 
 

6 CLASS______________                        6 CLASS_________________ 
 

7 CLASS______________                        7 CLASS_________________ 
 

TUITION FEE______                        TUITION  FEE_________ 



 
 
 
  
  
 


