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RHEMA SCHOOL OF MINISTRY& DANCE 

5304 Wise Road Lansing, Michigan 48910
Rhema.Ministries10@gmail.com 
STUDENT REGISTRATION FORM 
	
	
	STUDENT INFORMATION
	
	

	Last Name                               
	First Name/Middle Initial
	Date of Birth

	⁯Age
	

	Address
	City/State
	Zip Code

	
	

	Home Phone
	Cell Phone:
	E-Mail:


	

	Do you have any Health Issues?
Do you take medications?
	
	Please list any medications/health issues?
	
	


	
	
	PARENT/EMERGENCY INFORMATION
	
	

	Parent/Guardian                               
	Home Phone

	Cell Phone
	Work Phone
	

	Address
	City/State


	Zip Code
	E-mail 
	

	Emergency Contact
	
	Home Phone
	Cell Phone
	Work Phone


	Address

	City
	State
	Zip Code
	

	How would you like us to communicate with you? 

(please circle)           E-mail    Text    Hardcopy  Telephone
	
	
	
	


	
	
	CLASSES
	
	

	Previous dance study?

⁯Yes      ⁯ No
	If yes, what type and length of study?
	
	Where?(School/Teacher)
	

	Classes to be taken this term
	
	
	
	

	⁯Little Rhema (Beginners)
	⁯Intermediate Rhema
	⁯Adult/Advanced
	⁯Praise & Worship
	


IMPORTANT

All payments are due and payable in advance or at the time of class taken.  
Registration fee includes; garment bag, snacks for the year, and hygiene kits for the dancers.

Registration fees and other fees are not refundable.  Any person more than two weeks in arrears with their payments will be automatically dropped from classes until their payments are brought up to date. Please do not send payments with young children.  All certified checks and money orders are made payable to Lansing COGIC c/o Rhema Dance Ministries.  I have read and fully understand and agree to the above statements.

Please read carefully before signing

We operate under the assumed risk clause.  You attend at your own risk.  Rhema Dance is not responsible for injuries obtained outside of the building or mishaps because of folly in the classrooms, hallways, etc.  We will not be responsible for any valuables lost or stolen on premises.  Students should leave all valuables at home, including large sums of money. 
SIGNATURE (student/guardian) __________________________________________________________________________DATE:________________
	PAYMENTS (Official use only)
	
	
	Date:

	REGISTRATION
	CLASSES
	ADDITIONAL FEES
	OTHER

	
	
	
	


OFFICAL USE ONLY





















