
Bogovich School of Dance 
180 Emerald street Suite 205, Keene NH:  603-338-8468 

Student Information form/Register Form 

Student 

Name_________________________________________________________ 

Guardian 

Name_________________________________________________________ 

Email address:____________________________________________________ 

Address________________________________________________________ 

Home phone_____________________________________________________ 

Cell_____________________________________________________________ 

Emergency Name and 

number__________________________________________________________ 

 

Age of student____________________ 

Area of Interest for the student:  ______________________ 

 

Medical information I need to know: 

 

  


