Lucky Ten Children's Studio 
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under Jewish Musical Theater ‘Firelech’                 
APPLICATION 
Registration for:   Year __

Student’s Name: _______________________________________________________________
Age (if under 18): _____

Street Address:   _______________________________________________________________

City/State/Zip Code: _______________________________________________________________
Class: Children Vocal &Dance Group_’Lucky Ten’_______________
Home: ()__________________ Work: ()_____________________________
Medical Insurance: Company __________________________________ 

Policy NO. _____________________________________________________
Parents:  

Mother _____________________; 


Phone_______________

Father ______________________; 


Phone ______________

Email __________________________________________________________
Emergency contact and phone _________________________________________ 

