
JOHNSTOWN CONCERT BALLET 
REGISTRATION FORM 

Students Name___________________________________________ 

Birthday ________________ Age:  _______ 

Grade in School _________________ 

Parent/Guardian Name ____________________________________ 

Phone (Eve) ____________ (Work) _____________  

    (Cell) ____________  (Cell) ______________ 

Address ________________________________ 

City ________________________ State ________ Zip ____________ 

Email Address ____________________________________________ 

Parent/Guardian’s Talents __________________________________ 

Students Dress Size (Number Size only i.e. 4, 6, 8, 10, etc.) ________ 

_____Returning Student (Previous Grade Level) ________________ 

_____New Student (Prior Dance Experience) ___________________ 

     Grade Level Placement _______________ 
       (To be determined by Carla) 


