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Chhandam School of Kathak 


REGISTRATION FORM
	Today’s Date
	

	STUDENT REGISTRATION INFORMATION

	Student Last Name 
	First Name 
	M.I.

	
	
	

	Street Address/ P.O. Box

	

	City
	State 
	Zip Code

	
	
	

	Home Phone Number 
	Work Phone Number 
	Mobile Phone Number 

	(               )                -
	(               )                -
	(               )                -

	Email Address 

	

	Occupation 
	Place of Employment

	
	

	Date of Birth (MM/DD/YYYY) 
	Academic School Name 
	City
	Grade Level 

	
	
	
	

	Extra-Curricular Activities (please list)  

	

	Medical History (please list all allergies, restrictions, etc.)

	

	

	Mother/ Guardian Last Name 
	First Name 
	M.I. 

	
	
	

	Street Address/ P.O. Box

	

	City
	State 
	Zip Code

	
	
	

	Home Phone Number 
	Work Phone Number 
	Mobile Phone Number 

	(               )                -
	(               )                -
	(               )                -

	Email Address 

	

	Occupation 
	Place of Employment

	
	

	

	Father/ Guardian Last Name 
	First Name 
	M.I. 

	
	
	

	Street Address/ P.O. Box

	

	City
	State 
	Zip Code

	
	
	

	Home Phone Number 
	Work Phone Number 
	Mobile Phone Number 

	(               )                -
	(               )                -
	(               )                -

	Email Address 

	

	Occupation 
	Place of Employment

	
	


	EMERGENCY CONTACT INFORMATION

	Last Name 
	First Name 
	M.I.

	
	
	

	Relationship to Student 

	

	Street Address/ P.O. Box

	

	City 
	State 
	Zip Code 

	
	
	

	Home Phone Number 
	Work Phone Number 
	Mobile Phone Number 

	(               )                -
	(               )                -
	(               )                -


	ENROLLMENT INFORMATION

	Year
	

	Session (please check)

	□        Winter
	□        Spring
	□        Summer
	□        Fall

	Class Day 
	Class Time 
	Class Level 
	Class Location

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	STUDENT INFORMATION (cont.) 

	Please list all family members currently / previously enrolled in Chhandam School of Kathak

	

	How did you hear about Chhandam School of Kathak? (please check all that apply)           all students will be added to mailing list 

	□        Newspaper/ Magazine (please name)

           ____________________________
	□        Mailing List 

	□        Website (please name) 

           ____________________________
	□        Friend 

	□        Family 


	□        Other (please specify)

         ___________________________

	Photo/ Video Release Statement: I hereby authorize the Chhandam Chitresh Das Dance Company and Chhandam School of Kathak to use or take photos of me for purposes of promoting the Chhandam Chitresh Das Dance Company and Chhandam School of Kathak.  

	□        Yes
	□        No

	Signature X___________________________________________  Date __________________



	Are you interested in finding out more about volunteer opportunities with Chhandam School of Kathak? (please check)

	□        Yes
	□        No

	Would you like to be contacted to participate in a marketing based focus group for Chhandam Chitresh Das Dance Company?

	□        Yes. Please contact me at:
	□        No 

	

	For Office Use Only
	

	Branch Abbr. __________ Session __________ Branch Entry Date __________ Office Entry Date __________



