
 

 

Prima Ballet School & Company 
931 Whitlock Ave. Suite 2 

Marietta, GA  30064 
(770) 590-8382 

www.primaballet.com 
 
 

Registration Form 
2011-2012 

Please complete the following information and return with registration fee ($35 per student). 
 

        Today’s Date_________________ 
Student Information 
 
Last Name________________________________ First Name__________________________ 
Birth date__________________ Grade_________  School______________________ 
Address_________________________________________________ 
 City__________________________ State______ Zip____________ 
Hm #___________________________  Cell # (if applicable)___________________ 
Email address (optional)____________________________ 
Parent or Guardian Information 
 
Last Name________________________________ First Name__________________________ 
Relationship__________________________ 
Address (if different from above)____________________________________________________ 
 City__________________________ State______ Zip_____________ 
Hm #_____________________ Wk #____________________ Cell # (required)________________________ 
Email Address (required)___________________________________________ 
(For important studio information, reminders and inclement weather updates…no junk mail) 
 
In Case of Emergency Notify: ________________________________________ 
Relationship________________________ 
Hm #_____________________ Wk #____________________ Cell #____________________________ 
Other family members or friends who may drop off/pick up my child are________________________________ 
___________________________________________________________________________________________ 
(please note: a special note is required for any child to be dismissed with someone other than a parent/guardian!) 
Medical Information 
Any Medical Condition We Should Know About? (please attach information, if necessary) 
___________________________________________________________________________________________ 
Allergies_________________________________Current Meds Taken__________________________________ 
Comments__________________________________________________________________________________ 
Previous Experience: 
_____________________________________________________________________________________ 
 
How Did You Hear About Us?  (please circle one)   Driving by Phone book  Advertisement_________ 

Referral (please name)______________________ Other________________ 
~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
Class(es) registering for: 
 
Class_________________ Day/Time____________  Class_________________ Day/Time____________  
Class_________________ Day/Time____________  Class_________________ Day/Time____________  
Class_________________ Day/Time____________  Class_________________ Day/Time____________ 
Class_________________ Day/Time____________  Class_________________ Day/Time____________  

 
Total # of hours:_____ 

Monthly Tuition Amount- _____ 


