
Starr Dance Studio 

720 Cottage St. C * Shorewood, IL * 60404 
815-725-1150 

 Summer 2011 Registration Form 
 
 

Student Information 
 
Student Name: ______________________________________________________________ 
Date of Birth: ___________________ School Attending:  _____________________________ 
Parents Names:  _____________________________________________________________ 
Address:  _________________________________ City: _____________ Zip: ____________ 
Home Phone #: ______________________ Cell Phone #: ____________________________ 
Medical Information/Allergies: ___________________________________________________ 
Previous Dance Experience: ____________________________________________________ 
How Did You Hear About Us? Drive By_____________ Phone Book_____________ 
Mailer_____________ Referral_____________ Other_____________ 
Email: ______________________________________________________________________ 
 
Registration Information 
 
                            Class Name                         Day        Class Time     Cost 
Class Enrolling:  ______________________        _______        _________          ________ 
Class Enrolling:  ______________________        _______        _________          ________ 
Class Enrolling:  ______________________        _______        _________          ________ 
Class Enrolling:  ______________________        _______        _________          ________  
 

There is a $25.00/$35.00 per family Annual Registration Fee for New Students 
  

                                                                                                              
                                                                                                             Annual Fee: __________ 
                                                                                                   Total Amount Due: __________  
 
 
 
 
 
 
 
 
 
 

 
 
 

 
For Office Use Only  

Register By: _________ Date: ______ Enter By: __________ Date: _____ 
 

Entered: _____ File: _____ Mailbox: _____ Follow-up: _____ 
 
 

Thank You For Choosing STARR DANCE STUDIO! 

Payment Information 
Payment Method:  Credit ___ Cash ___  
Check ___ # _______  

 
Exp. Date 
    

Account Number 
                
 

Signature ____________________________ 
 
Printed Name _________________________ 
 

 

Payment Method:  Credit ___ Cash ___ Check ___ 

# _______ 


