
Student
Name:

LEVEL: 𝥷 TINY TOT 2*+ yrs 𝥷 MINI 4+ yrs

𝥷 JUNIOR 7+ yrs 𝥷 INTER 10+ yrs 𝥷 SENIOR 13+ yrs

PROGRAM: 𝥷 OPEN 𝥷 ELITE

CLASSES ENROLLED IN:
CLASS DAY                   TIME

____________________________ __________ __________

____________________________ __________ __________

____________________________ __________ __________

____________________________ __________ __________

____________________________ __________ __________

____________________________ __________ __________

____________________________ __________ __________

____________________________ __________ __________

____________________________ __________ __________

____________________________ __________ __________

____________________________ __________ __________

____________________________ __________ __________

TOTAL DANCE HOURS: __________

Address: _____________________________________________________________

City: _____________________________________    Postal Code: ______________

Telephone #     Home: _________________________________________

Cell: _________________________________________

Work: _________________________________________

Email: ________________________________________________________________

Mother’s Name: ____________________ Father’s Name: ______________________

Age: _____________              Birthdate: __________ / __________ / ___________
d m y

Physical
Limitations: ______________________  Allergies: _____________________________


