
Please mail registration form, 1st months' tuition and $25.00 registration fee to:  

JHSOD

27025 Highway 90

Katy, Texas 77494.  

Last Name _________________________ First Name ______________________________

Address _________________________________ City ________ Zip __________________

Date of Birth ______________ Previous #Years Dance Training _______________________

Parent(s) Name(s) ___________________________________________________________

Home Phone _________________Work ________________Cell ______________________

E-mail Address _____________________________________________________________

    Returning student        Sign        Newspaper Ad       Yellow Pages       Internet     

Referred by_________________

                   Class Name                                Day                                     Time

          ___________________     ___________________     ___________________ 

          ___________________     ___________________     ___________________ 

          ___________________     ___________________     ___________________ 

          ___________________     ___________________     ___________________ 

          ___________________     ___________________     ___________________ 

          ___________________     ___________________     ___________________ 

   

          ___________________     ___________________     ___________________ 

Total Classes per week    ____________

Tuition Fee Enclosed    ____________

Registration Fee                 $25.00 

Total enclosed with form    ____________


