
Nrityamala Dance Academy 
Student Form: Adults (18+ years) 

 
1. Student’s Name: _____________________ 

 

2. Date of Birth (mm/dd/yyyy): _____________________ 

 

3. School (College)/Place of Employment: ____________________ 

 

4. Contact Information: 

 

(a) Email: _____________________ 

 

(b) Phone: _____________________ (Primary) 

             

             _____________________ (Alternate) 

 

5. Emergency Contact Information: 

 

(a) Name: ____________________ 

 

(b) Relation: ____________________ 

 

(c) Email: _____________________ 

 

(d) Phone: _____________________ (Primary) 

             

             _____________________ (Alternate) 

6. Check One:  

 

(a) Married: _____ 

 

(b) Single: _____ 

 

7. Student’s Admission Date (mm/dd/yyyy): ____________________ 

 

8. Relatives Names’ at NDA: ____________________ 

 

 

 

Print Name: ____________________ 

 

Signature: ____________________ 

 

Date (mm/dd/yyyy): ____________________ 


