Rhythmic Sky Studios Registration Form

Name_________________________________DOB______________Grade____
Name_________________________________DOB______________Grade____
Name_________________________________DOB______________Grade____

Address__________________________________City_____________________
Zip_________________________________Home Phone___________________

Mother’s Name______________________________Cell___________________
Father’s Name_______________________________Cell___________________
Emergency Contact___________________________Phone_________________

Email____________________________________________________________
(This will be our primary form of contact, unless requested otherwise.  We will never give out this information to ANYONE!)

Health, Medical, or Physical Conditions, Allergies__________________________________________________________
OFFICE USE ONLY










RSS Tuition Options:

· Year In Full (10% Discount)

· Monthly Credit Card Withdrawl

· Monthly Post Dated Checks

· 1st Week of Every Month

(There will be a late payment fee of $15 applied to your account every 2nd Monday if not paid in the first full week.)

There is a $40.00 fee for every returned check.
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