
CONTACT

REGISTRATION

LESSONS

DATE:
STUDENT’S NAME:
AGE:
BIRTHDAY:

GRADE:

GUARDIAN’S NAME:
(FOR UNDER 18 YEARS OF AGE)

REALATIONSHIP TO STUDENT:

ADDRESS:

PHONE: MOBILE:
STUDENT’S NUMBER:

(GUARDIAN’S INFORMATION)

E-MAIL:
(GUARDIAN)

E-MAIL:
(STUDENT)

EMERGENCY CONTACT:
NAME: PHONE:

STUDENT PICK UP
LIST NAMES OF THOSE APPROVED TO PICK UP & DROP OFF STUDENT

PLEASE SELECT THE TYPE OF LESSON(S) FOR WHICH YOU ARE REGISTERING

PRIVATE SEMI-PRIVATE GROUP
ACTING WITH MONICA DANCE

HOW DID YOU HEAR ABOUT MOONAMIE?

I have read & agree to all MoonAmie Productions’ policies & code of conduct.

GUARDIAN:

STUDENT:
MoonAime Productions LLC


