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 20841 Ventura Boulevard, Woodland Hills, CA  91364  (  (818) 348-PLAY  (  www.otbee.com
OTB CENTER STUDENT INFORMATION FORM

Class Location: _________________________________________

Parent(s) Name: ________________________________________

Baby/Child’s Name: _________________Child’s Birthday:  _________

Phone Number:_________________________________________

Address:_______________________________________________

_______________________________________________________

E-Mail: ________________________________________________

Membership:  Y/N   
Day Pass:  Y/N   
Twins:  Y/N

Please note that all Center Monthly Memberships are automatically set up on a recurring billing cycle (30 days).  Classes do not roll over from month to month.  You may cancel at any time by going to “My Account/Info”.  Clients are responsible for their own accounts.

Please be aware we do not offer refunds.  There are no exceptions.

Please notify us if your child has an allergy, medical condition, or any type of emotional, 

mental or physical restriction that may prohibit them from participating in class.

I give my permission to “Outside the Box” to use photos/video of my baby during classes for 

Marketing/promotional uses (Facebook).                                    _______Please initial
I have received the OTB Center Policy and Procedures:             _______Please initial
PAGE  
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