
Registration Form - Girotondo classes

Today’s date (m/d/y)____________________________________________________________

Student’s last name_____________________________________________________________

Student’s first name ____________________________________________________________

Date of birth __________________________________________________________________

Address ______________________________________________________Apt #___________

City__________________________________State__________Zip code__________________

Home phone________________________Mobile phone______________________________

Parents’ names ________________________________________________________________

Parents’ office phones __________________________________________________________

Email address _________________________________________________________________

Medical alerts or special needs___________________________________________________

Caregiver’s name ______________________________________________________________

Course _______________________________________________________________________

Day of the week________________________Time___________________________________

Payment: (no cash please) - mail this form with payment to the address above
or FAX to 212.427.7770

Amount of payment $________________

Check    MasterCard     American Express

Card # ___________________________Exp date ___________________________________

Name on Card ________________________________________________________________

Billing address (if different) _____________________________________________________

Signature _____________________________________________________________________
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