
Pavlovich Dance School 
2014/2015 Registration 

********************************************************** 
 

Student Name    Birthdate    Age   
 
 
Address     City     Zip   
 
 
Parent/Guardian            
 
 
Home Phone     Cell        
 
 
E-Mail Address            
 
Emergency Contact   __________________________________________  
 
Contact Phone Number  ____________________________________   
 
Allergies / Medical Conditions          
 
              
 
              
 
****************************************************************************** 
Office Use 
****************************************************************************** 
 
Tuition     Private Lessons   Total   
 
 
Registration Fee    Date Paid   Check Number  
 
****************************************************************************** 
Additional Information 
****************************************************************************** 
              
 
              
 
              
 
              
 
              
****************************************************************************** 


