  LAST NAME: _______________________

NEXT STAGE DANCE & DRAMA ACADEMY
   2011-2012  REGISTRATION   FORM
-----------------------------------------------------------------------------------------------------------------------------------

(for office use only)

Payment #1_____________________________ Payment #2____________________________

Payment #3____________________________   PAYMENT PLAN:_______________________

---------------------------------------------------------------------------------------------------------------------------------

	STUDENT NAME:


	HOME PHONE:


	GUARDIAN NAME(S):



	STREET ADDRESS:


	CITY:
	STATE/ZIP CODE:

	D.O.B.


	GUARDIAN’S CELL PHONE:
	STUDENT’S CELL PHONE:

	EMERGENCY CONTACT NAME AND PHONE NUMBER:



	PARENT’S EMAIL ADDRESS:  (please write clearly and designate zeros by putting a slash thru them)



	STUDENT’S EMAIL ADDRESS: (please write clearly and designate zeros by putting a slash thru them)



	TOTAL # OF YEARS OF DANCE TRAINING:

(Please list former studios)

	Please list all medical conditions, previous injuries and allergies (i.e., asthma, diabetes, tendonitis, etc.):




	Class #1:

Day

Time:
	Class #2:

Day:

Time:
	Class #3:

Day:

Time:

	Class #4:

Day:

Time:
	Class #5:

Day:

Time:
	Class #6:

Day:

Time:


Please mail completed forms and fees to 212 Clements Bridge Road, Barrington, NJ 08007 by September 1, 2011.  All checks should be made payable to Next Stage Dance & Drama Academy.  Please include your non-refundable registration fee.  Tuition refunds will only be issued within one week of your first class. 
