
Propel Dance Registration Form

Family and Student Information
How did you hear about us?  

Referral Name:

Family Information

First Name: Last Name:

Phone Number: Email Address:

Home Address:

City: Province: Postal Code:

Emergency Contact: Emergency Contact Phone Number:

Student Information

First Name: Last Name:

Birthday:

Allergies:

Medications:

Care Card Number:

Family Doctor: Phone Number:


