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Mailing Address: 412 W. Stuart Dr. Galax, VA 24333
276-236-2105        www. galaxballet.com

Registration Form 2014-2015
Registration Fee: $30 Individual/ $45 Family


STUDENT INFORMATION:
Student #1 Name:__________________________________________________________ Age:__________ D.O.B.___________________
Is this student new to CD&T?___________  If yes, previous dance training ________________________________________
Student email:____________________________________________________ Student Cellular:________________________________
Any Allergies, medical conditions that the staff needs to be aware of? ____________ If so, then list with medication requirements: __________________________________________________________________________________________

Student #1 Name:__________________________________________________________ Age:__________ D.O.B.___________________
Is this student new to CD&T?___________  If yes, previous dance training ________________________________________
Student email:____________________________________________________ Student Cellular:________________________________
Any Allergies, medical conditions that the staff needs to be aware of? ____________ If so, then list with medication requirements: __________________________________________________________________________________________

Home Address:_______________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

Mother’s Name:____________________________________________________ email:___________________________________________
Home Phone:___________________________________ Cellular:__________________________________
Father’s Name:____________________________________________________ email:____________________________________________
Home Phone:___________________________________ Cellular:__________________________________

Office Use:
Date of Registration: __________________ Paid: ___________________  Cash      Check #________________    CC
Ballet Class Level: _________________________________   Other Classes:____________________________________________
Monthly Fee: ________________________  Qtr Fee:__________________________  Yearly Fee:_________________________
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