
Studio C Dance  Registration Form 
 

Dancer’s name:  ________________________________________________________ 

 

 Date of Birth:  _____________________________________________________ 

 

 Special Needs/Allergies:  _____________________________________________ 

 

 Requested Dance Classes      _________________    ___________________    

 

 _________________    ___________________   _________________ 

 

E-mail:_____________________________________ 
 

 Mailing  address:__________________________________________________ 

 

Parents: 
 Mother’s name:  __________________________________________________________ 

 Telephone:  Home:  _____________________________   Work/cell_____________ 

 Father’s name:  ___________________________________________________________ 

 Telephone:  Home:  _____________________________ Work/cell:  ______________ 

 

 

 

 

 

 

 
Studio Use Only 

Cheques 

1) Registration  _______ 

2) November 4 _______ 

3) January 6     _______ 

4) March  2       ________ 

 

 

 

 

Date Bodywear Item Shoe Sz Colour Fabric Amount Paid 

       

       

       

       


