
Azaleah’s Sewing Academy LLC

Today’s date: ______________________

Start date: ______________________

Class: _________________________________________

Tuition Payment and Method: ___________________________________________

Name: ______________________________________________________________

Telephone #: _________________________________________________________

Email: _______________________________________________________________

Address: ____________________________________________________________

Emergency Contact Name, Relationship, and Telephone #:

____________________________________________________________________

How did you hear about us? 

____________________________________________________________________

Notes: 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________


