A Division of StarMakers Dance Co.

Registration
Date:

Family Code
Word:

Child’s Full Name:

Child’s School:

Name used:

Grade:

Teacher:

Child’s DOB: /

Child’s Home Address:

Home Phone:

City:

Mother’s Full Name;

Zip Code:

Father’s Full Name:

Mother’s Address:

Father’s Address:

Mother’s Cell Phone:

Mother’s Work Phone:

Mother’s e-mail:

Father’s Cell Phone:

Father’s Work Phone:

Father’s E-mail:

Parents [ Living Together [ Divorced [ Separated L1 Deceased: Date:

Custody Remarks:

Physician:

Physician’s Phone:

Physician’s Address:




Hospital Preference: L] Mary Black L] Spartanburg Regional
Health Concerns or Allergies:

Please list any medications your child takes on a daily basis:

Please list any special needs or concerns that you think StarKidz staff should be
aware of:

In the event of an emergency, and parents cannot be reached please call:
Please list at least two Emergency Contacts (other than parents)
1.Name: Relation:

Phone: Alt. Phone:

2.Name: Relation:

Phone:

Parent Signature:

Director Signature:

**Please list anyone who is authorized to pick your child up from StarKidz. ***

*1., Relationship

Relationship

Relationship

Relationship




