
“In HIS Steps” 2012 Summer Registration Form 
Registration for all New and Returning Students 

 
Date:_____ /_____ /_____    How did you hear about our studio?_____________________________________ 
 
Parent’s Name:_____________________________________________________________________________ 
 
Email:____________________________________________________________________________________ 
 
Home #:________________________Cell #:__________________________May we text you?_____________  
 
Work #:____________________________ Other Contact #s: ________________________________________ 
 
Address:_____________________________________  City, State, Zip:________________________________ 
 
First and Last Name of Student:______________________________________________________________ 
 
Age:__________  Grade:__________  Date of Birth:_____ /_____ /_________ 

   New Student 

   Returning Student 

 
Indicate Class signing up for or all of the camp dates that you are signing up for 
 

1. ________________________________       5. ______________________________ 
 

2. ________________________________        6. _____________________________ 
 

3. ________________________________        7. _____________________________ 
 

4.  ________________________________       8. _____________________________ 
 

Please list anything the instructor needs to know about the student (allergies, disabilities, problem areas, etc) 

 
 
 
 
 

Please indicate the check or money order amount that you are including with this form. 
 
 
 
 

 
 

 
 

 

  
  
Check #: # 
Amount: $ 


