
  
 

Parent Names 

 

 
______________________________________________________________________________________________ 
 

Mailing Address __________________________________________   City _________________________   Zip  ________________ 
   

Home Phone   _________________________________________ Mother’s Cell Phone ____________________________________ 
  

Email 1  _______________________________________________ Father’s Cell Phone  ____________________________________ 
  

Email 2  _______________________________________________ Student Age  _________   DOB  ____________   Sex:   M    F 
  

Student Email  _________________________________________ Student School  _________________________  Grade  _______ 
  

Emergency Contact Information  __________________________________________________________________________________ 
  

Medical Info/Allergies  ___________________________________________________________________________________________ 

  
  
OFFICE USE ONLY  Registration for Dance Classes (in day order, pencil only) 
  
CLASS _____________________________ RM ____________ DAY M   TU   W   TH TIME _________ INS ______ 
          

CLASS _____________________________ RM ____________ DAY M   TU   W   TH TIME _________ INS ______ 
          

CLASS _____________________________ RM ____________ DAY M   TU   W   TH TIME _________ INS ______ 
          

CLASS _____________________________ RM ____________ DAY M   TU   W   TH TIME _________ INS ______ 
          

CLASS _____________________________ RM ____________ DAY M   TU   W   TH TIME _________ INS ______ 
          

CLASS _____________________________ RM ____________ DAY M   TU   W   TH TIME _________ INS ______ 
          

CLASS _____________________________ RM ____________ DAY M   TU   W   TH TIME _________ INS ______ 
          

CLASS _____________________________ RM ____________ DAY M   TU   W   TH TIME _________ INS ______ 
          

CLASS _____________________________ RM ____________ DAY M   TU   W   TH TIME _________ INS ______ 
          

CLASS _____________________________ RM ____________ DAY M   TU   W   TH TIME _________ INS ______ 
          

CLASS _____________________________ RM ____________ DAY M   TU   W   TH TIME _________ INS ______ 
          

CLASS _____________________________ RM ____________ DAY M   TU   W   TH TIME _________ INS ______ 

          
SEE REVERSE SIDE FOR PAYMENT INFORMATION & RELEASE FORM.  SIGNATURE REQUIRED. 
 
 

FOR OFFICE USE ONLY 
 
ENROLL DATE _________ 
 
REG FEE _____________ 
 
TUITION ______________ 
 
TEACHER ROLL _______ 
 
REMIND APP __________ 
 
W/D DATE ____________ 
 
LATE FEE _____________ 
 
OTHER _______________ 

FOR OFFICE USE ONLY 
 
AUTO-DRAFT __________ 
 
AKADA ENTRY ________ 
 
SIBLING DISC _________ 
 
 
� COMPETITION TEAM 
 
� UNLIMITED STUDENT  
    
� EARLY 
REGISTRATION  
 

STUDENT STATUS 
 
☐NEW	
  	
  	
  ☐3YR	
  
	
  
☐5YR	
  	
  	
  ☐8YR	
  
	
  
☐10YR	
  	
  	
  ☐12YR	
  	
  
	
  
☐FOUNDING	
  
	
  
☐OTHER	
  ___________	
  	
  	
  	
  
 

2024-25 Dance Season 

Text @rpacd to 81010 for the Studio News & Updates 


