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For office use only
2010 - 2011 Fall Semester

Registration Form

HOW DID YOU HEAR ABOUT US:____________________________________________________________________________________________

STUDENT NAME _______________________________________________________________________________________AGE________________

DATE OF BIRTH:________________________________SCHOOL ATTENDING AND GRADE:___________________________________________

PARENT(s) NAME __________________________________________________________________________________________________________

ADDRESS__________________________________________________________________________________________________________________

CITY ___________________________ STATE__________ ZIP ___________________

EMAIL ADDRESS:____________________________________________________________

HOME PHONE _________________________________CELL _______________________________WORK ______________________________

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

EMERGENCY CONTACT INFORMATION

NAME______________________________________________________________________________________________________________

RELATIONSHIP________________________________________________PHONE __________________________________

RETURNING STUDENT?      y yes           y no

 Please Check which level you are registering for

Primary Division   Lower Division
Creative Movement w Elementary I w

Fairytale Ballet w Elementary IIA w
   Elementary IIB w

Upper Division  Pre-Professional
Intermediate I w Youth Ensemble  w

Intermediate II w  
Advanced  w

Dance Division w Adult Division w Optional Classes w

Class__________________________________ 
Day/time___________________________________

Class__________________________________ 
Day/time___________________________________

Class__________________________________ 
Day/time___________________________________

*Participation in Divisional classes are by placement only. Please 
see the office for placement qualifications.

I authorize DTT & APA to initiate electronic payments for the balances due on my DTT & 
APA account. I understand that payments will be automatically made throughout the 
year for any balance due on my account. I understand that the payment amounts may 
vary as classes are added/dropped and as other charges/payments are applied to my 
account.

Payment Information: (please check one) Credit Card w Bank Draft w
Credit Card Type:  VISA    MASTERCARD

Credit Card Number: __________________________________________ VID (3 code) ______________
Expiration Date: ______________________  (xx/xxxx)

Checking Account Number: _______________________________________________________________
Routing Number: _______________________________________________________________
Name of  Bank: _____________________________________________(pl ease submit  a voided check)

Account Holder's Name: _________________________________________________________

Signature: _____________________________________________________________________

By signing this form I agree that I have received and understand all that applies with 
the 2010-2011 Rules, Regulations and all Waivers.  

X_____________________________________________________________DATE__________________
(Signat ur e)


