
For O��ice Use Only:
Start Date:__________Class:___________Day:__________Time:_________ Prorated Tuition:_________

Royal School of Ballet
Admissions Application

Account Information

Name of Person Responsible for Account

Billing Address City Zip Code

Best Contact Number Email Address

Student Information

Last Name First Name

Date of Birth School Grade

Mailing Address City Zip

Home Phone Student Email

Primary Parent/Guardian Information

Name Name

Relation Relation

Cell Phone Cell Phone

Email Address (If Different) Email Address (If Different)

409 Main St Ste B Vacaville, CA 95688 (707)685-9090 admin@royalschoolo�ballet.com



Emergency Contact Information (Not Living with Student)

Name Name

Relation Relation

Cell Phone Cell Phone

Home Phone Home Phone

Work Phone Work Phone

Medical/other Information/Additional Parent Information

I have read and understand Royal School of Ballet studio Policies.

X____________________________________________________________


