
FOR OFFICE USE ONLY: 

Date paid: _______ Check number or cash amount: __________________Received by: _____________________ 

 
 

 

Student Information Sheet 
 

Name of student: _______________________________________________________________________________ 
 

Grade: _________________________________ Homeroom teacher: ___________________________________ 
 

Home address: _______________________________________________________________________________ 
 

City: ____________________ Zip code: ______________ Home phone: ________________________________ 
 

Mother’s Name: ______________________________ 
Mother’s work number: ________________________ 
Mother’s cell number: _________________________ 
Additional number: ___________________________  
Mother’s e-mail address: 
 

Father’s Name: ______________________________ 
Father’s work number: ________________________ 
Father’s cell number: _________________________ 
Additional number: ___________________________  
Father’s e-mail address: 
 

Allergies/Conditions/Medical conditions:          
_____________________________________________________________________________________________ 

 
_______________________________________________________________________________________________ 

 
Please list names of all persons authorized to pick up the student: 

_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 

 
Please list names of all persons not authorized to pick up the student: 

_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 

 
I HAVE READ, SIGNED, AND UNDERSTOOD THE RULES AND REGULATIONS OF BALLET ETUDES AND I WILL 

ABIDE BY THEM. 
 

PARENT(S) SIGNATURE(S) ______________________________________  DATE _______________________ 
REMARKS: ____________________________________________________________________________________ 


