NPSB Fall Registration Form
	
I understand that all Physical Activities have certain risks and I do not hold New Paltz 
School of Ballet responsible for injury to my child or myself.
Parent (Legal Guardian) Signature_______________________________________




Name of student: __________________________ DOB ___/____/____ Age______
Home phone # _____________________Cell phone # (       ) __________________
Home street address __________________________________________________
Town _________________________   State __________ Zip Code _____________
Mothers name ___________________________ work phone # _________________
Fathers name ___________________________ work phone # _________________
Email ________________________________________ (Please print clearly in proper case)
Medical Issues _______________________________________________________
Previous school(s)_____________________________________ # of years__________
Other dance programs you will be attending this year___________________________

Registration Fee Amount____________Check # ____________Date: ___________   

$35. all students             $20. 1st sibling             $15. 2nd sibling               $10. each additional sibling
List your 1st & 2nd choices for Fall schedules below:                               
1st choice of weekly schedule              2nd choice of weekly schedule
Monday _____________________            Monday ________________________
Tuesday _____________________           Tuesday _______________________
Wednesday __________________           Wednesday _____________________
Thursday ____________________            Thursday _______________________
Friday _______________________           Friday __________________________
Saturday _____________________           Saturday ________________________

If you are a new student please help keep our costs down by letting us know where you heard about us.
____ Money Mailer        ____ Phone Book (Do you know which one?)________________
____ Parent's Magazine    ____ Friend    ____ Flyer    ___Other________________
