Aradhana Institute of Dance

Enrollment Form

Student information:
Date of application____________________________________________________________________________________
Student’s name: ______________________________________________________________________________________
Date of Birth: ________________________________________________________________________________________
Parents’ Names: ______________________________________________________________________________________
Address: ______________________________________________________​​​​​​​​​​​​​​​​______________________________________

City: __________________Zip: ____________
Email: ______________________________________________________________________________________________
Phone: ____________________________ Cell phone: ______________________________ Other: ____________________
Please answer the following:

Interested in:
Classical (Bharata Natyam)  FORMCHECKBOX 


Folk / Bollywood  FORMCHECKBOX 

Category:
Girls 7 and under  FORMCHECKBOX 

Girls 8-10  FORMCHECKBOX 

Girls 11-13  FORMCHECKBOX 

Girls 14-18  FORMCHECKBOX 



Boys 7 and under  FORMCHECKBOX 

Boys 8-12  FORMCHECKBOX 

Boys 13+  FORMCHECKBOX 

Adults   FORMCHECKBOX 

Prior dance experience:
Yes  FORMCHECKBOX 



No  FORMCHECKBOX 

If Yes, please provide detail______________________________________________________________________________

Parent/s signature/s: ______________________________________________________________
