
Manhattan	
  Youth	
  Ballet	
  
2010	
  Fall	
  Registration	
  

	
  

In	
  order	
  to	
  be	
  considered	
  registered,	
  this	
  registration	
  form	
  must	
  be	
  filled	
  out	
  completely	
  and	
  	
  
submitted	
  with	
  a	
  	
  $40	
  application	
  fee,	
  an	
  arabesque	
  photo	
  and	
  a	
  headshot.	
  	
  	
  	
  
We	
  cannot	
  guarantee	
  a	
  spot	
  in	
  the	
  program	
  until	
  your	
  child	
  is	
  registered.	
  

Please	
  note,	
  MYB	
  uses	
  an	
  email	
  marketing	
  service	
  to	
  send	
  important	
  information.	
  	
  It	
  is	
  important	
  that	
  you	
  provide	
  us	
  
with	
  email	
  addresses	
  that	
  do	
  not	
  block	
  mass	
  emails.	
  

	
  
	
  

STUDENT	
  INFORMATION	
  
	
  

Student	
  Name:	
   Birth	
  Date:	
  
	
   	
  
Student	
  Home	
  Address:	
   Age:	
  
	
   	
  
	
   Gender:	
  
	
   	
  
Student	
  Home	
  Phone:	
   Height:	
  
	
   	
  
Student	
  Cell	
  Phone:	
   Assigned	
  Level:	
  
	
   	
  
Student	
  Email:	
   New	
  or	
  Returning	
  Student:	
  
	
   	
  

	
  

FAMILY	
  INFORMATION	
  
	
  

Primary	
  Family	
  Phone:	
   Primary	
  Family	
  Email:	
  
	
   	
  

	
  

MOTHER’S	
  INFORMATION	
  
	
  

Mother’s	
  Name:	
   Mother’s	
  Home	
  Phone	
  (if	
  different	
  than	
  student’s):	
  
	
   	
  
Mother’s	
  Address	
  (if	
  different	
  than	
  student’s):	
   Mother’s	
  Cell	
  Phone:	
  
	
   	
  
	
   Mother’s	
  Work	
  Phone:	
  
	
   	
  
Mother’s	
  Work	
  Address:	
   Mother’s	
  Occupation:	
  
	
   	
  
	
   Mother’s	
  Email:	
  
	
   	
  

	
  

FATHER’S	
  INFORMATION	
  
	
  

Father’s	
  Name:	
   Father’s	
  Home	
  Phone	
  (if	
  different	
  than	
  student’s):	
  
	
   	
  
Father’s	
  Address	
  (if	
  different	
  than	
  student’s):	
   Father’s	
  Cell	
  Phone:	
  
	
   	
  
	
   Father’s	
  Work	
  Phone:	
  
	
   	
  
Father’s	
  Work	
  Address:	
   Father’s	
  Occupation:	
  
	
   	
  
	
   Father’s	
  Email:	
  
	
   	
  



	
  
	
  

OTHER	
  CONTACT	
  INFORMATION	
  
	
  

Caregiver’s	
  Name:	
   Caregiver’s	
  Phone:	
  
	
   	
  
Grandparents’	
  Names:	
   Grandparents’	
  Email:	
  
	
  

1)	
   1)	
  
	
  
2)	
   2)	
  
Emergency	
  Contact	
  Name:	
   Relationship	
  to	
  Student:	
  
	
   	
  
Emergency	
  Contact	
  Home	
  Phone:	
   Emergency	
  Contact	
  Cell	
  Phone:	
  
	
   	
  

	
  

MEDICAL	
  INFORMATION	
  
	
  

Insurance	
  Company:	
   Policy	
  Number:	
  
	
   	
  
Student’s	
  Physician:	
   Physician’s	
  Phone	
  Number:	
  
	
   	
  
Allergies:	
   Recent	
  Injuries:	
  
	
   	
  
	
   	
  
	
   	
  
	
   	
  

	
  

TRAINING	
  
	
  

Previous	
   	
  
School	
   Dates	
   Teachers	
   Classes	
  per	
  week	
  

	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
Manhattan	
  Youth	
  Ballet	
   	
   	
   	
  
Enrolling	
  in	
  Level:	
   	
   	
   	
  

For	
  Levels	
  1,	
  2,	
  3	
  and	
  4	
  ONLY	
  
I	
  am	
  enrolling	
  my	
  child	
  in	
  the	
  following	
  classes:	
  

DAY	
   TECHNIQUE	
   POINTE	
  
MONDAY	
   	
   	
  
TUESDAY	
   	
   	
  
WEDNESDAY	
   	
   	
  
THURSDAY	
   	
   	
  
FRIDAY	
   	
   	
  
SATURDAY	
   	
   	
  
	
  
Office	
  Use	
  Only:	
  
	
  
Date	
  Received:	
  	
  ____________________________________	
  

	
  
Application	
  Proceessed	
  by:_______________________________	
  

	
  
Tuition	
  Received:	
  $_________________________________	
  

	
  
Balance	
  Due::	
  $_____________________________________________	
  

	
  
Student	
  Audtioned	
  by:______________________________	
  

	
  
Date	
  Auditioned:	
  __________________________________________	
  

	
  
Level	
  Placement:	
  _______________________	
  

	
  

248	
  West	
  60th	
  Street,	
  New	
  York,	
  New	
  York	
  	
  10023	
  	
  	
  	
  Tel:	
  212.787.1178	
  	
  	
  Fax:	
  	
  
212.787.1098INFO@MANHATTANYOUTHTHBALLET.ORG	
  


