
 

DANCE REGISTRATION FORM 

Reg. No. : ………..                           

 

 

 

 

 

Student Name    :    ………………………….…………………………………………………………… 

Birth Date   :   ………..........   School  :  ………………………………………..     Grade : …………. 

Medical Info / Health Concerns : ………………………………………………………………………... 

School/College Name (if Attending)  : ………………………………………………………………….. 

Educational Qualification     :  …………………………………………………………………………… 

Parent’s/ Guardian’s Name :  ……………………………………………………………………………. 

Mailing Address : ………………………………………………………………………………………….. 

………………………………………………………………………….. City :  ……………………………  

Home Phone No. :  ……………………………….. Email : …………………………………………….. 

Cell Phone No. : ……………………………….. Work Phone No. : ……………………..……………. 

Emergency Contact Name : ...…………………………………………………………………………… 

Relation to the Student  :  ……………………………. Contact No. : ………………………………… 

Classes Enrolled in   : 

 

() TICK THE DESIRED BOX 

 

 

 

 

 

 

Parent’s/Guardian’s Signature :                                                                              Date of Joining :  

 

………………………………………………                                                                   ………………………………………………. 

__________________________________________________________________________________ 

FOR OFFICE USE ONLY 

 

 

BHARATANATYAM 
BEGINNERS 

LEVEL 
SOLO 
GROUP   

BHARATANATYAM 
INTERMEDIATE 

LEVEL 
SOLO 
GROUP   


 

 
BOLLYWOOD 

DANCE 
 


 


