Karla Pattavina’s Dance Academy 2011 – 2012 Season
Name of student__________________________________________________________

Date of Birth________________________ Age_________________________________

Address________________________________ City / Town_______________________

State____________ Zip__________________ Home phone_______________________

Cell phone______________________Email____________________________________
Parents/Guardians_________________________________________________________

Emergency contact #_______________________________________________________

List any Medical, allergies or learning problems we should know about: 
________________________________________________________________________

***** Please list the Times and Subjects of Classes you wish to sign up for *****

Sat.____________________________________________________________________

Mon.___________________________________________________________________

Tues.___________________________________________________________________

Wed.___________________________________________________________________

Thur.___________________________________________________________________

Fri._____________________________________________________________________

Office use only:

Reg.fee & First Payment___________________ Session I_________________________

Session II_______________________________ Session III_______________________

Session IV______________________________ Costume _________________________
