
For DanceArt Staff: 
Date: _______________ 
Total Pd:____________ 
Class _______________ 

 

DanceArt Summer 2008 Registration Form 
82 DanceArt Dr. 
Garner, NC 27529 
919-550-6556 

Student Information: 
Student’s Last Name____________________________, Student’s First Name_______________________ 
 
Grade for upcoming 2008 School Yr __________   Age________   Date of Birth____________ 
 

Email (Please print clearly)___________________________________________________   Do you check this once a week?________ 
 

Other Email (Please print clearly) ______________________________________________   Do you check this once a week? ________ 
                          (EMAIL ADDRESS IS VERY IMPORTANT) 
 
Mailing Address and name of person responsible for payment and/or announcements: 

Name _________________________________________  Home Phone_______________________ 
Address__________________________________ _____ Work Phone________________________ 
City  ___________________    Zip ____________    Cell Phone_________________________ 
 

Please write the session, class title, day, and time that you prefer: 
$50 for each session.  Please choose June session, July session, August session. 

Students come once a week for four weeks to one of the following sessions. 
 

June Session: The weeks of June 3, 10, 17, 24 
July Session: The weeks of July 8, 15, 22, 29 
August Session: The weeks of 5, 12, 19, 26 

 

Session 1 (June) ______ Session 2 (July) ______ Session 3 (August) ______ 
1st Choice: Class Title________________________      Day/Time_________________ 
2

nd
 Choice: Class Title________________________      Day/Time_________________ 

 
Please list “Dance Experience” for level placement: 
No dance experience (please check)_____ 
Years of Dance____________________________________________________   Studio Name________________________________ 
 
How did you hear about us? Please check as many that apply:  Coupon Magazine in mail_____, Received info in mail _____, 
Passed by facility______, Friend_____, Internet _____, Relocation Guide _____, Newspaper _____, Word of Mouth _____,  
Current DanceArt student_____(Current student’s name__________________________), Other_____________________________ 
 
Emergency Contact other than parent/guardian: Name____________________________ Phone_______________________ 
Medical Concerns/Allergies/Other:_________________________________________________________ 
       

How to pay:   

-Mail in a check with your registration form. ($50 per session-June, July, August or $50 per camp) 
-Drop off registration form and payment at the studio.  You can leave the info in the drop box by the front door! 

-Put the payment on your credit card.  For credit card payments please fill out the info below: 
Credit Card Number: _ _ _ _- _ _ _ _ - _ _ _ _ - _ _ _ _ Expiration: _ _ - _ _    Three digit security code: _ _ _ 
 
 

After we receive your form and payment, you will be notified with an email conformation. 
You will get a letter and email confirmation confirming your child’s class day and time. 

It will be mailed and emailed one-two weeks prior to your child’s class. 


