
Studio J School of Dance 

Registration Form– Step 1 

Office Use Only 

Date of Enrollment: 

Payment: 

HOW DID YOU HEAR ABOUT STUDIO J? 

PARENT/GUARDIAN INFORMATION (PLEASE PRINT) 

WHO IS THE PRIMARY CONTACT?  

  

WHO IS THE PRIMARY BILLING CONTACT? 

MOTHER’S (or Guardian’s) NAME CELL PHONE and/or WORK PHONE 

FATHER’S (or Guardian’s) NAME CELL PHONE and/or WORK PHONE 

EMAIL ADDRESS HOME PHONE 

ADDRESS CITY/STATE ZIP 

PLEASE LIST ALL NAMES OF STUDENTS ON THIS ACCOUNT 

   

   

PLEASE READ AND INITIAL EACH LINE 

 

_______I am aware that it is my responsibility to read and abide by all Studio J School of Dance policies. 

 

_______All accounts must be current at all times. Any account that is not paid by the 10th will be assessed a late 

charge of $10. 

 

_______Students with unpaid tuitions or fees will not be allowed to re-enroll in Studio J OR perform in Studio J 

recitals, including end-of-year shows, until the balance is paid in full. 

 

_______Non Attendance does not equal a withdrawal from any course. 

CONSENT/RELEASE 

I hereby give permission to Studio J School of Dance to take photographs, videos, films and/or audio recording of my child or 

me. I consent to the use of such materials for promotional purpose by Studio J School of Dance. 
 

By registering, all participants and guests of Studio J confirm that they are aware of and understand the nature of the event and 

activities offered. In addition, all registrants agree to comply with all Studio J policies and safety regulations in the policy  

brochure. Studio J, the instructors and staff are not liable for personal injury or loss and/or damage to personal property of any 

participant or guest. Students retain the right to decline participation in any activity. Please inform your instructor of any physi-

cal limitations or disabilities and consult your physician before participating in any activity at Studio J.  

 

 

SIGNATURE        DATE 



Studio J School of Dance 

Registration Form– Step 2 

Office Use Only 

 

STUDENT INFORMATION (PLEASE PRINT) 

STUDENT NAME    HOME PHONE 

AGE  DATE OF BIRTH 

ENROLLMENT: (Circle One) FALL     or    SUMMER 

GENDER:  M  or  F 

CLASS NAME DAY 

  

         M      T       W      TH 

START TIME 

 

         __________:__________ 

 

 
        

         M      T       W      TH 

 

         __________:__________ 

          

         M      T       W      TH 

 

         __________:__________ 

   

        M      T       W      TH 

 

         __________:__________ 

  

         M      T       W      TH 

 

         __________:__________ 

  

         M      T       W      TH 

 

         __________:__________ 

STUDENT NAME HOME PHONE 

AGE DATE OF BIRTH 
GENDER:  M  or  F 

ENROLLMENT: (Circle One) FALL     or    SUMMER 

CLASS NAME DAY START TIME 

 

 

 

 

 

 

 

         M      T       W      TH 

 

         __________:__________ 

 

 

         M      T       W      TH 

 

         __________:__________ 

 

 

         M      T       W      TH 

 

         __________:__________ 

 

 

         M      T       W      TH 

 

         __________:__________ 

 

 

         M      T       W      TH 

 

         __________:__________ 

 

 

         M      T       W      TH 

 

         __________:__________ 

 

STUDENT INFORMATION (PLEASE PRINT) 


