
 

 ___________________________ 
                                                                                                                       Class Registered For: 
13 Taylor Avenue          www.ClintonMusicAndDance.org          
Clinton, NY 13323                                                (315) 853-7309   
                                                                                       
 

REGISTRATION FORM: 
 

NAME (Last, First): ____________________________________________            DOB: _____/_____/_____ 

 

PARENT/GUARDIAN: ____________________________________________                     AGE: __________ 

 

STREET/MAILING ADDRESS: ______________________________________________________________ 

 

HOME PHONE #: _________________________                 CELL PHONE #: _________________________ 

 

EMAIL: ____________________________________________  

 

EMERCENCY CONTACT AND PHONE #: ____________________________________________________  

 

 
How did you hear about us? Please circle all that apply: 
 
YELLOW PAGES            NEWSPAPER INTERNET TELEVISION            MAILINGS            RADIO 
 
REFERRAL, WHO?: _________________________         OTHER?: _________________________ 
 

 
Credit Card Information:  Please Select Payment Plan: 
(We accept all major credit/debit cards)        CARD TYPE: ________________   
      ~     ANNUAL (CHECK/CREDIT/DEBIT)  
NAME ON CARD: _____________________________________________               
      ~     SEMESTER (CHECK/DREDIT/DEBIT)  
CARD NUMBER: ______________________________________________ 
       ~    MONTHLY (CREDIT/DEBIT ONLY) 
EXPIRATION DATE: _________/_________     CODE: ________________ 
 

 
OFFICE USE ONLY: 

 
DATE REGISTERED: _____/_____/_____ PAYMENT PLAN: ________________________________ 
 

BALANCE: ____________________ 
 

 
Please be sure to read our School’s Policies and Procedures information and place your signature at 

the end to agree to its guidelines. Thank you very much for your support. 


