
 

 
 

Student's Name ______________________________________     Date of Birth ___________________ 

 

Parents or Guardian's Names _________________________________________ 

 

Full Current Mailing Address ___________________________________ 

                                                    ___________________________________ 

                                                    ___________________________________ 

 

email address ___________________________________________ 

 

Telephone Numbers ~ Home ______________________________ 

                                          Work  ______________________________ *Please specify mom or dad's work* 

                                          Cell    ______________________________ 

 

Alternate Contact  ~ Name  _____________________________ 

                                    Phone _____________________________ *Please specify relationship to student* 

 

 

Allergies or Special Concerns __________________________________________ 

                                                    __________________________________________ 

 

Parent's Signature _________________________________________ 

 

*********************************************************************************** 

Studio Use Only 

 

Class(es) Registered _______________________________________ 

 

Payment Option  _______________________    Pre-Auth Form? ______________ 

The Nancy Stanford School of Dance 

709.466.5525 

www.nancystanforddance.com  
 

Registration Form 
 

http://www.nancystanforddance.com/

