
Charlee's Elite School of Dance and Tumbling

           Koalaty Time Registration Form

Child's Name: Child's Age Today:

________________________ ________________________

Parent's Names: Child's Birthday:

________________________ ________________________

Home Number: Child's Allergies:

________________________ ________________________

Work, Cell or Both Numbers: Check the following class or Classes 
your child will be attending:

________________________ 1.Movin' "2" the Music 9:45-10:05

Tuesdays  Koalaty Time Too

Address: Wednesdays Koalaty Time (Castle)

Thursdays Koalaty Time Encore

________________________ (October-March)

2.Performing Preschool Ballet/Tap 10:15-11:00

Tuesdays Koalaty Time Too

________________________ Wednesdays Koalaty Time (Castle)

Thursdays Koalaty Time Encore

E-mail Address (October-May)

3.Tumbling ages 2-3 8:45-9:15

________________________ Tuesdays Koalaty Time Too

Wednesdays Koalaty Time (Castle)

Child's Room # Thursdays Koalaty Time Encore

(1st session Oct-Nov 2nd session Feb-March)

________________________ 4.Tumbling ages 4-5 9:15-9:45

Tuesdays Koalaty Time Too

Child's Center Location: Wednesdays Koalaty Time (Castle)

Thursdays Koalaty Time Encore

________________________ (1st session Oct-Nov 2nd session Feb-March)

*Please turn this form in w/ registration fees and 1st month payment
*You may drop this in your Centers Performing Arts Tuition Box


