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Registration Form 
 
Household Last Name: _____________________________ 
 
 
Child’s Name: ____________________________________ Birth date:_____________ Age:____ 
 
 
Parent’s Name: ____________________________________ or Guardian______________________ 
 
 
Street Address: ______________________________________________________________________  
 
 

City_______________ Zip__________ 
 
 
Home Phone:_________________________ Cell Phone: _____________________ 
 
 
Email: _________________________________________________________________ 
 
 
How did you hear about noodle doodle? (Please circle)  friend newspaper mailing   internet 
 
 
Please check the classes you would like to enroll: 
 

Tasters l 
(18m – 2) 

Tasters ll 
(2 - 3) 

Explorers 
(3 - 4) 

Pre-Beginners 
(5 - 7) 

Beginners 
(8 - 10) 

Workshops 
(adult) 

      
 
 
Day:___________________ Time: _________________ 
 
Registration Fee (one-time new family only)    $20 + Tuition $______   -   Discount  $_____ =  Total $______ 
 
Registration Policies: 
 

1. Registration is subject to availability. 
2. No refunds will be issued after the first class. Registration fee and material fees are non-refundable. 
3. noodle doodle follows the Loudoun County Public School closure due to inclement weather. noodle doodle will cancel classes if 

LCPS are closed. Cancellations will be announced on our website or call 703-999-7282. Make up classes can be scheduled with 
your class teacher. 

4. We reserve the right to cancel a class and refund your money if fewer than 4 children are registered. 
5. noodle doodle does not store or administer medicines to any children. 
 

Signature of Parent or Guardian: 
 

 
________________________________________ Date _________________  

 
 
For Office Use Only: 
 
Session end day: ________________________________ 
 
Tuition Paid _____  By Check #___________ 
 
   By Credit ____________ (#________________________________Exp________) 


