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Student’'s Name: Parent’'s Name:

Home Address:

Telephone Number: Cell Phone: E-mail:

Age: Grade: Birthdate:

Dance Classes Registering for:

Tap Ballet Jazz (age 5+) Hip Hop (age 7+) Clogging
Hour Ballet Pointe Lyrical Irish Step Boy's Tap & Hip Hop

Kindergym (age 3-5)

Gymnastics (age 6+) Gymnastics Skills Class (see Jan)

______ Adult Tap __ Zumba ______Ballroom ____ Mother & Daughter or Son Hip Hop
_____ Solo Class _____ Duet Class _______Trio Class
______ Competition Tap & Jazz (please see Tiffany) ______ Competition Clogging (please see Tiffany)
_______ Competition Lyrical (please see Tiffany) _______ Competition Hip Hop (please see Tiffany)
Production Team (please see Tiffany) _______ Cha-Cha Team ______ Voice Lessons

Days & Times not available to attend class (Mon thru Sat):

Earliest Time available to attend class:

New Students Only:

Previous Dance Experience: (# of years) (Where)

Where did you hear about us:

I have received my studio brochure for the 2011-2012 dance year. I fully understand
and accept responsibility for all of its contents, including absolutely NO Refunds.



Parent’s Signature



