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      Registration Form  &  Student Information 
      Please fill out completely and mail or email to address below 
        Please mail payment in full for each session 

 
  1999 Hickory Ave., Suite 102 
  Harahan, LA 70123  
  (504) 737-5977 
  kelly@encoredancing.com 
  www.encoredancing.com 

 
 

          

   Student Name: __________________________________________________ 

 
Guardian Name: _________________________________________________ 
 
Address:________________________________________________________ 
 
Phone:____________ Cell:_____________ Emergency:__________________ 
 
Birthday:_________________           Age:________                Gender:_______ 
 
Guardian Email: _________________________________________________ 

  
    ****  NOTE:  We use email as our primary source of communication   **** 

 
List the session(s), class or camp you would like to enroll in: 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
 
How did you find us? Please check one: 
___ Existing Student      ___ Phone book      ___Google Search    ___ Referral    
___ Kids Directory         ___ Drive-by        ___ Postcard       ___ Door Hanger 

           ___ Email       ___ Bayou Shopper 
 
___Other: ________________________________________ 

 
 
 
 
 
 
 


