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SUMMER REGISTRATION 2010 
 

NEW STUDENT  RETURNING STUDENT   

HOW DID YOU HEAR ABOUT OUR STUDIO?   (PLEASE CIRCLE) 

ADVERTISEMENT PHONEBOOK SAW STUDIO FRIEND 

NAME: 

OTHER 

PLEASE LIST: 

PARENT’S NAME 

STUDENT’S NAME 

ADDRESS 

CITY ZIP CODE 

EMAIL ADDRESS 

HOME PHONE (        ) 

MOTHER’S CELL PHONE/WORK  (        ) 

FATHER’S CELL PHONE/WORK  (        ) 

STUDENT’S CELL PHONE (IF APPLICABLE)   (        ) 

STUDENT’S BIRTHDAY SEX:     M     F    (PLEASE CIRCLE) 

EMERGENCY CONTACT NAME/RELATION 

EMERGENCY CONTACT NUMBER    (        ) 

 

CLASSES WANTED 
SESSION I OR II CLASS DAY TIME 

    

    

    

    

Additional Classes Listed on Back:     YES      NO 
 

TUITION IS DUE UPON REGISTRATION.   
STUDENTS WILL NOT BE ENROLLED IN CLASSES UNTIL TUITION FOR SESSION IS PAID IN FULL. 

 

FOR OFFICE USE ONLY 

DATE REGISTERED AND PAID PAYMENT TAKEN BY 

TUITION AMOUNT $ 

TYPE OF PAYMENT CASH CHECK # CREDIT 

 


