New Student Information Form

First Name




MI
Last Name
__________________________________
____
____________________________________
Address




City


State

ZipCode
_________________________________
________________
________
____________

[image: image1.jpg]



Contact Phone Number
Email
Address

Gender
MySpace Username

_____________________ 
_____________________
__________
__________________
Emergency Contact Name


Phone


Relationship
_________________________________
_____________
________________________
_________________________________
_____________
________________________

We often use MySpace for studio announcements, bulletins and so forth (including such things as classes cancelled due to weather or illness). Can we find you on MySpace and if so, may we add you as a friend so you’ll see our announcements? _________________________
Best way to contact you? (phone, e-mail, text message, etc.)___________________________
How did you hear about us?______________________________________________________
Why are you interested in learning belly dance?______________________________________ ______________________________________________________________________________
What other types of fitness-type activities do you participate in? (Yoga, walking, working out at a gym, etc.)______________________________________________________________ _____________________________________________________________________________
Any health conditions we should know about?______________________________________ _____________________________________________________________________________
_____________________________________________________________________________
Thank you for joining us at Springfield Bellydance Academy. Please understand that when you are here, you are responsible for yourself, your belongings and your well-being. Springfield Bellydance Academy, its owners and affiliates, as well as Danceworks Performing Arts, its owners and affiliates, cannot be held responsible or liable for injury, nor for items lost or stolen while you are taking our classes or performing related activities. Please acknowledge your understanding of this by signing and dating below:

Student Name (printed)



Received By


Date

_____________________________




Student Name (signature)

Date


_____________________________
_________
_______________________
__________

Please print this form and return it at your next class to either Karen or Brittney. Thanks again; now let’s get dancing!! 

