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KATS DANCE CENTRE

REGISTRATION FOR     
2010-2011

STUDENTS NAME:______________________________________________ D.O.B._____________

STUDENTS NAME:______________________________________________ D.O.B._____________

STUDENTS NAME:______________________________________________ D.O.B._____________

ADDRESS:______________________________________________ CITY:________________________

ZIP CODE:_________________   HOME PHONE:____________________ CELL:________________

PARENTS NAMES:_____________________________________________________________________

WORK #_________________________  EMAIL ADDRESS:___________________________________
MEDICAL CONDITIONS:  YES      NO    EXPLAIN________________________________________

_______________________________________________________________________________________

CIRCLE CLASSES INTERESTED IN:             JAZZ
     POP-JAZZ
TAP        BALLET

 POINTE         LYRICAL/CONTEMPORARY (5 yrs Ballet/10yrs & up )           HIP-HOP(5 yrs & up)        
ACROBATICS     PRE-SCHOOL       TINY-TOTS DANCE(2 & 3yrs)
TINY-TOTS TUMBLE( 2 TO 4YRS)       ADULT JAZZ       ADULT TAP     ADULT HIP-HOP

Parents Notes/Days & Times Preferred

YEARS WITH KATS: Student 1 ______________ Student 2______________ Student 3_______________

Office Space Only:

Registration Date:_________________  Registration Fees:   Paid amt____________ Unpaid ___________

Employee Intials___________________  Payment Type:  Check #____________   Cash____________
Classes registered in:

Type of Class________________   Day__________ Time______________

Type of Class________________   Day__________ Time______________

Type of Class________________   Day__________ Time______________
Type of Class________________   Day__________ Time______________Type of Class________________   Day__________ Time______________











