REGISTRATION FORM for
FALL TAP CLASSES with

‘What’s On? TAP!’ studio
	STUDENT NAME
Parent’s names
	

	                             Home:
Phone Number(s)
                                       Cell:
	

	Email


	

	Level of tap exp. (circle)
	      Beg / Int / Adv

	Age


	

	Class you want to take (day/time)


	

	Address

	


