


IN MOTION DANCE CENTER REGISTRATION SUMMER 2018


WEEKLY DANCE CLASSES


AGES 2 ½ - 8


A 50% deposit of the total tuition  must be paid when submitting the completed registration form.   Remainder of tuition  is due the first day of class. 


***********************************************************************************


1st Student’s Name__________________________________              Date of Birth__________________              Age__________


             School_____________________________    Grade (Fall 2018 )________________________       Yrs @ In Motion_______


                                                                                              (if applicable) 





2nd Student’s Name__________________________________              Date of Birth__________________              Age__________


           School____________________________        Grade (Fall 2018)________________________        Yrs @ In Motion_______


						(if applicable)





3rd Student’s Name__________________________________              Date of Birth__________________              Age__________


             School__________________________          Grade (Fall 2018)________________________        Yrs @ In Motion_______


					              (if applicable)








summer***Programs run July 10 - August 16***** Summer class confirmation letters will be mailed.  


                              


Please indicate your class selections below:                                                                                                                             





Student Name___________________________  Class______________________   Day_______________      Time___________	                                                    





Student Name____________________________ Class______________________   Day________________    Time___________





Student Name____________________________ Class_______________________ Day________________    Time___________








****************************************************************************************************************





Home Address___________________________________________________________________ Home Phone #________________


		street					city			zip


E-Mail Address_____________________________________ Cell Phone Mother ________________  Father _________________





Mother’s Name_________________________Employer & Phone#___________________   May we contact you @ work?________





Father’s Name_________________________ Employer & Phone#___________________   May we contact you @ work?________





If parents cannot be reached, emergency contact:_____________________________________________ Phone #_______________





Does student have any food allergies?  Indicate yes or no ________   If yes, please list______________________________________________





How did you find out about In Motion Dance Center? (be specific)_________________________________________________________________





Please Note:  In Motion may use pictures of classes, camps and events on our web site or in our monthly newsletters.





***********************************************For Office Use Only*******************************************************





Current Class Placement_________________________________________________________________________________________________





