The Turning Pointe School of Dance

Student Information

Student Name_______________________________________________________________________

Student Birth Date_________________________________________Student Age_________________

Student School____________________________________________Grade______________________

Student Health Concerns:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parents Name_______________________________________________________________________

Address____________________________________________________________________________

City_____________________________________________State________________Zip____________

Home Phone________________________________Work Phone______________________________

Cell Phone________________________________

Email address________________________________________________________________________

Are the parents above responsible for paying tuition?     Yes     No

If not, please list the information of the responsible party below

Name______________________________________________________________________________

Address____________________________________________________________________________

City_____________________________State___________Zip_________Phone___________________

Email address________________________________________________________________________

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

Emergency Contact Name and PhoneNumber__________________________________________________________________________________________________________________________________________________________

