Haddonfield School of Dance

Registration Form

2013

Date __/___/___

Child’s Name: __________________________________   Child’s Age ______   DOB __/___/___

Parent’s Name: _________________________________   Phone Number _____________________

Address: ___________________________________________   Town: _________________________

Zip Code: ________________
   E-Mail Address ________________________________________ 

Emergency Contact: ______________________________   Phone Number: ________________

How did you hear of Haddonfield School of Dance? ____________________________________

Does your child have any health concerns? ___________________________________________

Classes registering for: ________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________

2 Installments:

_________

+ Annual registration fee: __$25__

= Total due at registration:________

□ Please check here if you do not wish for your child’s image to be used in promotional materials. 
******************************************************************************

For Official Use Only
Total:

Payment Method:
Check
(#         )
Cash

Credit Card


