
REGISTRATION FORM 2019-2020

Name of Student:________________________________________________________________________________

Grade as of September, 2019:________________ Number of Years in Niata:__________________

Bir thdate:_________________________________________________________________________________________

Name of Parents:__________________________________________________________________________________

Email:______________________________________________________________________________________________

Phone Numbers:__________________________________________________________________________________

Allergies/ Medical Concerns:_____________________________________________________________________

SPECIALNOTES:_________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

*** TEXT UPDATES ***
In the event a timely announcement needs to be delivered concerning Niata class
scheduling - usually due to an extreme weather event or an early dismissal.
Please provide the mobile number(s) that should be notified:

__________________________________________________________________
__________________________________________________________________

OFFICEUSEONLY

Regist ration Fee: Member ___________ Non-member _____________

Secur ity Deposit______________________________________________________

Costume Maintenance Fee___________________________________________

Notes__________________________________________________________________


