
CBTBCBTBCBTBCBTB  D A N C E  A C A D E M Y 

Student Registration  
 
 
 
Registration Date:       
 
Name: 

 
Birth Date:                                       Age:    Gender: 

 
Parents Names: 

 
Home Phone #: 

 
Mom’s Wk #:  

 
Dad’s Wk #:  

 
Cell Phone #:  

 
Mailing Address: 

 
 

 
City:     State:   Zip Code: 

 
Email: 

 
Emergency Contact and Phone#: 

 
 

 
Health conditions that instructors need to be aware of: 

 
 

 
How did you hear about us? 
 

o Friend recommended 
____________________ 

o Brooklyn Family 

o Internet o Other Publication 
__________________________ 

o Signage/Lives in area  
o Other:_____________________ 

    

2085 Coney Island Avenue – Brooklyn, NY  11223 – (718) 891-6199 

First Time Registrants - Office use only: 

��  Registration Fee/Adm. Fee 
��  P&P Contract 
��  Auto Pay 
��  Payment Options 
��  Class schedule 
��  Attendance Book 
��  Rolodex 
��  Quickbooks system 
��  Mailing List 
��  Dance Works 


