
Please complete this form and bring with you when you register. 

  
New Student Information Form (Please Print) 

 
 
 
Student’s Name: ____________________________________________________  Prefers to be called: _____________________________________  
 
Address __________________________________________________________________________________________________________________  
 
City ______________________________________________ State ____________ Zip _______________________  
 
Home Phone: (          ) ____________________  Cell Phone: (          ) ____________________  E-mail: _______________________________________  
 
            Date of Birth: _________________________________          Male      Female        Age September 1 ______________________  
 
 
Academic School: ________________________________________________________ Grade: ____________ Year Started: ___________________  
 
Church: ____________________________________________________________________ Affiliation: _____________________________________  
 
 

-  Mother/Guardian -  -  Father/Guardian -  
Name Name 

Mailing Address Mailing Address 

 

Place of Employment Place of Employment 

Work Phone – with area code Work Phone – with area code 

Cell Phone/Pager – with area code Cell Phone/Pager – with area code 

Home Phone – with area code Home Phone– with area code 

E-mail E-mail 

 
Siblings (and their ages): ____________________________________________________________________________________________________  

 ________________________________________________________________________________________________________________________  
 

Person Responsible for Payments (if other than parent): 

Name & Relationship to student: _______________________________________________________________________________________________  

Complete Mailing Address: ___________________________________________________________________________________________________  

Day Phone: (            ) __________________________   Evening Phone: (            )___________________________  
 
 
Westwood Ballet is thankful for the opportunity to teach your children. Please understand that you and your child are responsible to 
uphold the policies of Westwood Ballet and Westwood Baptist Church facility. We love seeing you as much as possible and we 
realize that for some of you this is like a second home; however, Westwood Baptist Church and Westwood Ballet are not responsible 
or liable for personal items, property or clothing brought on the premises by students or their families. Assistance will be offered to 
recover or locate lost items.  
 
 

_________________________________________________________ 
Signature of Parent       


	Student’s Name:  Prefers to be called:

