New World Dance

Center for the Media and Performing Arts

Registration Form

There is a $15.00 annual registration fee which will be billed on January 1st of each year.

Date: ___________________

Student Name:
____________________________________________________________

Mother’s Name: ____________________ Father’s Name:_________________________

Address: ________________________________________________________________

City/State/Zip Code: _______________________________________________________







           (Please circle one)

Home Phone: (     ) __________________Work/Pager/Cell Phone: (     ) ______________

Emergency Contact: _______________________ Emergency Phone: (     ) ____________

Birth Date: __________________ Age: _____________

Female: ________ Male:___________

School: ____________________________________Grade:________________________

Siblings enrolled in studio: __________________________________________________

Are there any medical conditions we should be aware of? __________________________


______________________________________________________________________________

For Office Use Only


______________________________________________________________________________
Student is enrolling in which classes:  _________________________________________

_______________________________________________________________________.

Registration fee has been paid:   __________          Receipt Number: __________

Tuition has been paid:                __________           Receipt Number: __________
