
Miss Barbara’s School of Dance

ACCOUNT  INFORMATION

PLEASE FILL IN ALL REQUIRED INFORMATION
(procedural safeguards are maintained to guard your personal information)

Name of Person that Referred You___________________________________________________________________

Billing Name (responsible for payments)  __________________________________________________________________

Billing Address:____________________________________ City/State/Zip Code:______________________________ 

E-mail address:_______________________________________________Cell Phone #_________________________
 

Home Phone #________________________________ Work Phone #__________________________ Ext__________ 

Parent Name (if different from billing name)______________________________________ Telephone#__________________________

Parent Address (if different from billing address)________________________________________ City/State/Zip___________________

Emergency Contact Person _____________________________________ Phone #_____________________________

STUDENT INFORMATION

Student #1 Name___________________________________ Address___________________________________

City____________________  State________ Zip/Postal_______  Age_____  Birthdate_____________

School____________________  Grade_____  Dance Class(es) desired: ______________________________

Student #2 Name___________________________________  Address___________________________________

City____________________  State________   Zip/Postal_______ Age_____  Birthdate_____________

School____________________  Grade_____  Dance Class desired: __________________________________

        

Student #3 Name___________________________________  Address___________________________________

City____________________  State________   Zip/Postal_______ Age_____  Birthdate_____________

School____________________Grade______  Dance Class desired: __________________________________

Student #4 Name___________________________________   Address__________________________________

City____________________  State________   Zip/Postal________ Age____  Birthdate_____________

School____________________Grade______  Dance Class desired: __________________________________

 

I have carefully read the studio information guide and agree to the school policies, rules and payment terms.

____________________________________   __/___/____      ______________________________   __/___/____ 
Signature of Adult Responsible for Billing         Date              Signature of Parent/Legal Guardian        Date 
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