2013 Summer

_ _ Registration Form
Registration Form

Name:

Address:

Date of Birth: Age:

Home Phone: Work: Cell:

Dancg and Theatre Center ’

Parent’s Name:

24371 Lorain Road — North Olmsted

School Attending:

440.716.1655 ...

___________ Time: Fee:

www.arlenecassaradance.com
Look for registration forms on line. Class: Day: Time: Fee:
Class: Day: __________ Time: Fee:
Class: Day: __________ Time: Fee:
Class: Day: __________ Time: Fee:

Please list any medical, physical or learning disabilities:

| have read and understand the tuition and studio policy terms ex-
plained in the brochure.

Parent/Guardian signature: Date:




