
 
 

Student Registration Form 
2009-2010 School Year 

 
Class Child is registering for: (please check all that apply)  
 
Pas de trios ___ 2nd Grade Ballet ___  4&5th Grade Ballet___  
Creative Movement & Tiny tappers ___ 2nd Grade Tap and Jazz ___ Intermediate I Tap & Jazz___  
1st Grade Pre-Ballet & Tap___ 3rd Grade Ballet____ Intermediate I Ballet___ 
 3rd Grade Tap & Jazz___  
 
Intermediate II Ballet___ Martha Graham Core Strengthening___ 
Intermediate II Tap___  
Intermediate II Jazz___   
  

 
 
Student’s Name:_____________________________________ Date of Birth_________________ 
 
Address __________________________zip_______________ Home Phone________________ 
 
School Student Attends ___________________________________  Grade _________________ 
 
Parents Name___________________________________________________________________ 
 
Does Child live with parents?_______If not please list caregiver___________________________ 
 
Father’s Business _________________________ Work phone ____________________________ 
 
Mother’s Business _________________________Work phone ___________________________ 
 
Father’s Cell_________________________  Mother’s cell   ______________________________ 
 
Email address for parents _________________________________________________________ 
 
Emergency contact (other than parent) ______________________________________________ 
 
Any allergies or medical information IDA needs to know ________________________________ 
 
______________________________________________________________________________ 
 
 
 

____________________________________________________________________________________________ 
 115 Charlotte Road • Savannah, GA 31410 • Phone/Fax: 912.897.2102 

Visit our website at: www.savannahdance.com 


