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REGISTRATION FORM
480-279-1965

7400 S. Power Rd. Suite 108

Gilbert, AZ 85297

STUDENT NAME: _____________________________________________ PHONE: _________________________________

PARENT’S NAME: _____________________________________________E-MAIL _________________________________

Address_____________________________________________________    ____________________  ______________

                                                                            city                      zip

CELL PHONE NUMBER: ____________________________________        _____________________________________

                                                Mom                                                       dad

D.O.B _____________________  AGE __________  EXPERIENCE: ___________________________________________

ANY MEDICAL/PHYSICAL CONDITION? ____________________________________________________________________

CLASS REGISTERED FOR                          DAY              TIME                    TUITION/MO.

_________________________________        ____________         _____________             _____________

_________________________________        ____________         _____________             _____________

_________________________________        ____________         _____________             _____________

STUDENT #2NAME: ________________________________________________ PHONE: _____________________________

Address___________________________________________________       ___________________  _______________

                                                                             city                        zip

CELL PHONE NUMBER: ___________________________________    ___________________________________________

                                           Mom                                                              dad

D.O.B _____________________  AGE __________  EXPERIENCE: ____________________________________________

ANY MEDICAL/PHYSICAL CONDITION? _____________________________________________________________________

CLASS REGISTERED FOR                        DAY                 TIME                    TUITION/MO.

_______________________________       ______________         _____________             _____________

_______________________________       ______________         _____________             _____________

_______________________________       ______________         ______________            _____________

Office use only                                                     

 TODAY’S DATE:___________    
                                                         ANNUAL REGISTRATION FEE:                       $40/PERSON ____________

                                                                                                                                            $95/FAMILY ___________
                                                          TUITION:           (3mo. 5%off, 6mo. 10%off, full yr. 15%off)   ___________
                                                          REHEARSAL FEE:                                          $15 / STUDENT  ___________
                                                          TOTAL DUE TODAY:                                                                  ____________

INITIAL:


______   NOVEMBER 1 - COSTUME FEES DUE - $85 PER COSTUME
_______  FEBRUARY 1 -  RECITAL FEE DUE - $45 (INCLUDES A DVD) EACH ADDITIONAL CHILD $15 EACH.

