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Linda Dorsey School of the Arts
 Summer 2008 Registration Form


Name of Student: __________________________________________________   

Birth Date: _____/_____/______           Age: _______
                              (dd/mm/yyyy)

Child’s Shoe Size: ______     Top Size: ________     Bottom Size: _______

Guardian Name: ___________________________________________________
 
Address: ______________________________ City: ____________ Zip: ______
 
Tel: (Home)  _______________ Cell:_______________ Work:______________

Email: ________________
 
EMERGENCY CONTACT
 
Name of Person: _______________________ Relationship: ______________

Phone: __________________________________________

____________________________________________________________________
 
	Registration ($25/child )
	$25 X (__) = $
	Date:

	1st Child Tuition -$400/child
	$
	Date:

	2nd Child Tuition -$300
	$
	Date:

	Amount Due
	$
	Date:

	Amount Paid
	$
	Date:

	Balance Due
	$
	Date:


    Method of Payment:  ( Check: #______     ( Cash: $_______


I understand that there is a $15.00 charge for returned checks. ________ (please initial)

