Elite Fine Arts Academy llc
[bookmark: _GoBack]Registration 2017-18

Student Name:_________________________Age:_____DOB:__________

Account Holder:____________________________________
Home Phone:_________________________Cell Phone:___________________________
Work Phone:__________________________
Mailing Address:_____________________________________________
City: _____________________________ State:_______Zip:_________________

*Email Address:____________________________________________newsletter sent via email!
Emergency Contacts:_______________________________phone:__________________________
                                    ________________________________phone:__________________________
Medical conditions and Medication:__________________________________________________
_____________________________________________________________________________________
Dance experience (yrs training/styles):______________________________________________________________________
Child's T shirt size?:_____________
How did you hear about Elite?:_______________________________________________________________________________

We know there is a lot of information to grasp!  We ask you to please take time to familiarize yourself with Elite's Policy Manual!  If you have any questions…we are here to help!

Please open all emails from Elite!  Follow/Friend us on Face Book!
Come in often and be a part of your Child's membership in Elite's performing Family!  We welcome you!!!
