PRINT AND RETURN TO FLINT’S DANCE STUDIO, INC.
ENROLLMENT REGISTRATION FORM

YEAR/SEASON__________________

STUDENT NAME_______________________________________________________________AGE_________DOB_____________

PARENT’S(S’) GUARDIAN’S NAME_____________________________________RESPONSIBLE PARTY_________________________________
ADDRESS__________________________________________________________________________________________________________
HOME PH___________________CELL PH____________________WORK PH______________EMAIL ADD_____________________________
ANY WEAKNESS or MEDICAL CONDITIONS WE SHOULD BE AWARE OF?________________________________________________________
LIST PREVIOUS TRAINING IF ANY_______________________________________________________________________________________
HOW DID YOU HEAR ABOUT FLINT’S? PLEASE CIRCLE ONE.  

YELLOW PAGES  (    PHONE BOOK  (    REFERRAL (PLEASE NOTE BELOW)  (   WEB SITE (  OTHER (PLEASE NOTE BELOW)

_____________________________________________________________________________

CLASS/DAY_________________________________CLASS/DAY________________________________CLASS/DAY__________________________
CLASS/DAY_________________________________ CLASS/DAY_______________________________ CLASS/DAY__________________________
PLEASE CIRCLE YOUR PAYMENT OPTION:

QUARTERLY

SEMESTER




OFFICE NOTES BELOW:

