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Student’s Name_________________________________________  Age______  Date of Birth_______________   
        Last                First                                   
 

School_______________ 10’-11’ Grade_____ Dismissal Time______ Best # in case of emergency ____________     
 
Address___________________________________________________________________________________   
 

Main Contact Name________________________________   Relation to Dancer_________________________   
 

Phone #_____________________ home/cell/work    Phone #_____________________ home/cell/work 
 
Email______________________________  How would you prefer to receive information:  ⁭ Email  ⁭ Handout   
 
How did you find out about To The Pointe: 
⁭ I am a Current Student     ⁭ Newspaper     ⁭ Referred by_________________     ⁭ Other_________________ 
 
Class Day       Time      Description       
___________________________ _____________________ ____________________________________ 
 
___________________________ _____________________ ____________________________________ 
 
___________________________ _____________________ ____________________________________ 
 
___________________________ _____________________ ____________________________________ 
 
___________________________ _____________________ ____________________________________ 
Please list any additional classes on the back of this sheet. 
 
List any conditions including allergies, medical conditions, or other circumstances To The Pointe should be aware 
of________________________________________________________________________________________ 
 

By signing, I understand that To The Pointe does not carry medical insurance for its students and in the case of injury, the 
student’s own policy is the only form of reimbursement. Furthermore, I am aware of my financial obligation, when money is 
due, that any money paid is non-refundable and agree to follow all policies as set forth in the Studio Handbook.  Unless I 

check below, I allow any pictures taken of my child to be used for publicity or promotion by To The Pointe .  

 � I prefer my child’s picture not be used by To The Pointe.  
 

_____________________________________________________                                ____________________ 

Parent/Guardian Signature                                    Date 
 
 Office Use Only 
Tuition Amount/Date_______________________     
                            Packet     Account     Tuition    Class     Email     Attendance     
________________________       __________                             
Registration amount/method          date                 Reg/T-shirt         
 


