Karen's School of Dance
1185 S. Milford Rd
Highland,  MI  48357
Phone 248 887-1807
Fax 248 889-1926

Contact Information

Student’s Name: ______________________________ Student cell # ________________

Age: ______  Birthdate (mo/day/yr): _________ Student Email:____________________

*School attending: ___________________________   Time released: _______________
 (for scheduling purposes)

Parent Info

Mom’s Name: _______________________________ work #: _____________________
							
Mom cell # ___________________

Dad’s Name: _________________________________work #: _____________________

Dad cell #   ___________________

Address (street): __________________________________________________________ 	  	
(city & zip): _____________________

Home Phone: __________________

*Primary E-mail Address: __________________________________________________

*Additional e-mail address _________________________________________________
	(if both parents would like to receive emails)

Emergency Info

In case of emergency call: __________________________________________________

Phone #: _________________________________________________________

Medical Info we should know: ______________________________________________                                  

*All returning members must fill this form out and submit it to the front desk. We need to update all information.*
