
Children's Registration Form 
(one form per child) 

 
Name: _______________________________________________________ 
 
Date of Birth: ______________  Age: ____ 
 
Address:  ____________________________________________________ 
 
  ____________________________________________________ 
 
Phone (H): __________________   Family Email: _________________________ 
 
       Dancer’s Email: _______________________ 
 
Mother's name: _______________________   Work phone: ____________  
 
          Cell: ____________  
 
Father's name: _______________________   Work Phone: ____________  
 
          Cell: ____________  
OHIP #: ____________________________ 
 
Class(es) selected:  
 
____________________________  ____________________________ 
 
____________________________  ____________________________ 
 

Please check our website, 
www.thechristiandancestudio.com,  
for the tuition fees for this year.    
 
If you are paying for more than two 
classes deduct $30.00 from each 
additional class. 
 
No refunds will be issued once classes 
begin except for medical reasons, in 
which case there will be $15.00 held 
back from the refund. 

Total Tuition      $ ____________ 
 
GST (6%)      $ ____________ 
 
Less Discount     $ ____________ 
 
Total          $ ____________ 


