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L] New Student/Family — referred by:

(one name only)

Please mail this registration form and fee to the address at the bottom of page. Confirmation of class
placement will be sent through the mail within two weeks of receipt of this form.

Please fill out all information and PRINT clearly. One form per child.

FAMILY INFORMATION

Student’'s Name:

Age as of September 1, 2010:

Parents’ Names:

Birth Date:

Street Address:

City, Zip Code:

Home Phone Number:

Cell Phone:

E-Mail:

Grade in School for Fall 2010:

CLASS PLACEMENT

First Preference
Level

School:

Day Time

Second Preference
Level

Day Time

Include the $30.00 registration fee (checks payable to The Still Pointe Studios). Registration fee will be

refunded if we cannot place your child in a class.

Mail with Liability Release Form to:

The Still Pointe Studios
c/o Eleanor Rogers
3815 Kilkenny Court
Suwanee, GA 30024

Questions? Please email Eleanor Rogers at info@ TheStillPointeStudios.com



