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	Date
	
	Student Name

	
	
	

	Parent Name
	
	Parent Name

	Parent Contact Information

	

	
	
	
	
	

	Home Phone
	Cell Phone
	Email Address

	

	Address

	
	
	
	
	

	City
	
	State.
	
	ZIP Code

	

	Additional Parent Information

	
	
	

	Student Name
	
	DOB

	
	
	

	Gender
	
	First Class

	
	
	

	Second Class
	
	Third Class
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	52 HIGH ST., STE. 103, CARLISLE
	717-422-2763
	kathleenrusselldancestudio@gmail.com
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