
2010 – 2011 SEASON REGISTRATION FORM 

                  

            Registration Date_____________ 

 

Student Name__________________________________Birthdate_______________Age________ 

 

Parent Name_____________________________________________________________________ 

 

Street / Mailing Address ___________________________________________________________ 

 

City_________________ State_________ Zip_____________ Home Phone__________________ 

 

Bus. Phone____________________Cell___________________Other_______________________ 

 

Email___________________________________________________________________________ 

 

 

If you are a new student, how did you hear about us?  
 

 Another Studio 19 Student                       Internet / Found our Website   

(PLEASE TELL US WHO SO WE CAN SAY THANK YOU) 

  

____________________________________    Newspaper / Flyer Advertisement  

     

    Phone Book / Yellow Pages  

 

 
Programs 
 
   Classical                       Musical Theater 

 
          
     Recreational Program 

      

Desired Classes:  
 

 Age Group Class Level Class Day Class Time 

Ballet     

Modern     

Jazz     

Tap     

Hip-Hop     

Musical Theater     

Pointe     

 

 
 
(To Be Filled Out by a Studio 19 Representative)  
  Date & Method of Payment 
Registration Fee Due $  

Tuition Due $  
Total Amount Due $  

 


