Aprille’s Danceprints Fall Registration 2016
New Student




Returning Student




(please circle)
Dancer’s Name:________________________________________

Dancer’s Address:______________________________________

_____________________________________________________

Age as of 9/2016:___________Date of Birth_________________

Parent responsible for billing:______________________________

Home phone: ____________________Cell:____________________

Email Address:__________________________________________

Years of Dance Experience:________________________________

Desired Classes:

_______________________________________________________ 

(Tap, Jazz, Ballet, Pointe, Contemporary, Acro, Hip-Hop,)

How did you hear about our studio:

_______________________________________________________ 

*I have read the studio policies and agree to follow all policies listed:__________










(parent initials)
A $20.00 registration fee should accompany this form, cash or check made payable to Aprille’s Danceprints.  
