
 

REGISTRATION FORM Date: ________________ 
Registration Fee: $35.00​/student.​ ​Registration is not complete or guaranteed  
without a signed policy acknowledgement form and credit card on file form attached. 

 
Family Name: _______________________________________________ 
Parent Name: ________________________________________________________ 
Address: ____________________________________________________________ 
____________________________________________________________________ 
Home Phone: __________________   Cell Phone: ___________________________ 
E-mail: ______________________________________________________________ 
--------------------------------------------------------------------------------------- 
1st Student’s Name:​__________________________________________________ 
D.O.B: _________________________ Age: __________________ Grade: ________ 
Student Email: ________________________________________________________ 
Medical Info: _________________________________________________________ 
 
Circle requested classes:  
Preschool: Before 5pm    After 5pm Lyrical Age 9-11 
Kindergarten: Before 5pm    After 5pm Tap Age 9-11 
First Grade Combo (Ballet,Tap,Jazz) Jazz Age 9-11 
Second Grade Combo (Ballet,Tap,Jazz) Lyrical Age 11 and up 
Third Grade Combo (Ballet,Tap,Jazz) Tap Age 11 and up 
ACRO  Jazz Age 11 and up 
HIP HOP Musical Theater 
POM/Cheer Dance REQUESTS: ___________________ 

 
2nd Student’s Name:​__________________________________________________ 
D.O.B: _________________________ Age: __________________ Grade: _________ 
Student Email: _________________________________________________________ 
Medical Info: ___________________________________________________________ 
 
Circle requested classes:  
Preschool: Before 5pm    After 5pm Lyrical Age 9-11 
Kindergarten: Before 5pm    After 5pm Tap Age 9-11 
First Grade Combo (Ballet,Tap,Jazz) Jazz Age 9-11 
Second Grade Combo (Ballet,Tap,Jazz) Lyrical Age 11 and up 
Third Grade Combo (Ballet,Tap,Jazz) Tap Age 11 and up 
ACRO  Jazz Age 11 and up 
HIP HOP Musical Theater 
POM/Cheer Dance REQUESTS: ___________________ 
 
Amount Paid:  __________ 
Check #: ______________ Cash: ______Credit Card: _________ 
*Make all checks payable to Center Stage Dance Academy 


