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Student's Name____________________________________________  

Date of Birth_______________________________________________ 

Address___________________________________________________  

       City/State_____________________________ Zip__________________ 

 Parent(s) or Guardian(s) ______________________________________ 

 Home Phone #______________________________________________  

       Cell Phone #________________________________________________ 

       Email Address______________________________________________   

Emergency Name and Phone #________________________________ 

Are there any medical conditions we should be aware of? (If so, explain) 

__________________________________________________________ 

__________________________________________________________ 
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Tuition is due monthly.  A grace period will be given.  After the 15th day of the month, a 
$5.00 late fee will be applied. 
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I, the undersigned parent or guardian, have read and fully understand the above policies 
of the Miami Valley Dance Academy and agree to abide by them completely. 

 Parent or Guardian signature_____________________________________Date_________________  


