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The Pointe! Dance Studio, Inc. 

Registration Form  
Please Print 

 

 

1.  Students Name___________________________________DOB___/___/___Age____ 

 

2.  Students Name__________________________________________DOB___/___/___Age____ 

 

3.  Students Name__________________________________________DOB___/___/___Age____ 

 

Address____________________________________City____________ State__________Zip_________ 

 

Email Address_________________________________________________________________________ 

 

Parents Name_________________________________ Telephone_________________________  

 

Work ____________________ Cell_______________________ 

 

Emergency Contact ____________________________ Phone_________________ Cell _______________ 

 

MEDICAL INFORMATION 

 

Name of Physician___________________________________ Telephone __________________________ 

 

List medical conditions ___________________________________________________________________ 

 

List physical limitations___________________________________________________________________ 

PERMISSION TO USE STUDENTS PHOTOGRPHS ON WEB SITE 

 

______I give The Pointe! permission to use my student’s photographs on The Pointe! Web Site. 

 

______I do not give The Pointe! permission to use my student’s photographs on The Pointe! Web Site. 

 

 

Will your child be graduating from High School?   Yes_______  No________ 

  

 

How did you hear about The Pointe! ________________________________________________________ 

             PLEASE LIST NAMES IF YOUR WERE REFFERED BY A CURRENT POINTE! STUDENT 

 

Any dance experience?  Yes__________ No________ How Long? _________Where? ________________ 

 

Clothes size: Please circle size and  child or adult  S   M   L  XL Child or S   M   L  XL   XXL Adult      

 

I understand that dancing can cause injuries that can be fatal.  The Pointe! Dance Studio, Inc. is 

hereby released, forever discharged and not held liable for any injuries a student sustains during the 

course of dance classes.  I HAVE READ AND UNDERSTAND ALL OF THE POLICIES AND 

PROCEDURES OF THE POINTE! DANCE STUDIO 

 

Parents Signature_____________________________________  Date_____________________________ 
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Administrative Use Only 

 

 

Please Indicate the Classes That the Student Will Be Taking   

 

Student 1  
   

____Beginner A/Time ___    

                  

_____LS Ballet/Level____

   

_____LS Tap/Level____

    

_____LS Jazz/Level____

   

_____Ballet/Level____ 

   

_____Tap/Level_____ 

   

_____Jazz/Level_____ 

  

____Hip Hop/Level_____

   

_____Modern/Level_____

    

_____Praise/Level____ 

   

_____African/Level____ 

 

_____Acro/Level______ 

 

$_____Total Tuition 

   

 

Student 2  

 

____Beginner A/Time ___    

                  

_____LS Ballet/Level____ 

   

_____LS Tap/Level____

    

_____LS Jazz/Level____

   

_____Ballet/Level____ 

   

_____Tap/Level_____ 

   

_____Jazz/Level_____ 

  

____Hip Hop/Level_____

   

_____Modern/Level_____

    

_____Praise/Level____ 

   

_____African/Level____ 

 

_____Acro/Level______ 

 

$_____Total Tuition  

 

   

Student 3 

 

____Beginner A/Time ___  

                    

_____LS Ballet/Level____

   

_____LS Tap/Level____

    

_____LS Jazz/Level____

   

_____Ballet/Level____ 

   

_____Tap/Level_____ 

   

_____Jazz/Level_____ 

  

____Hip Hop/Level_____

   

_____Modern/Level_____

    

_____Praise/Level____ 

   

_____African/Level____ 

 

_____Acro/Level______ 

 

$_____Total Tuition 

   

  

Credits$_______ for _________________ 

 

Paid $_________    Cash   Check   Debit/Credit   Money Order 

 

Administration Initials_________ 

 


