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Dance ocnnecticm

295 Route 46 West, Rockaway, New Jersey 07866 *973-625-2224*

2018 - 2019

REGISTRATION F'ORM

NAME BIRTHDATE

ADDRESS

TOWN

PHONE: HOME

ZW CELL

E-MAIL ADDRESS

MOTHER'S NAME FATHER'S NAME

MOTHERS WORKPLACE (incl. address and phone#)

FATHER'S WORKPLACE (incl. address and phone #)

DOES THIS STUDENT HAVE A SIBLING IN THE STUDIO?

IF YES, GIVE FULL NAME OF SIBLING

NAME OF PERSON RESPONSIBLE FOR LESSON PAYMENTS

CLASS 1 CLASS 2 CLASS 3 CLASS 4

DANCE TYPE

DAY

TIME

INSTRUCTOR

I have read, understand, and agrec to abide by the conditions set forth below.

SIGNATURE

IMPORTAI|IT REGISTRATION INTORMATION!
PLEASE NEAD CAREFT'LLY!

THERE IS A S15.OO NON-REFT.]NDABLE REGISTRATION EEE FOR EACH CLASS YOU ENROLL YOUR
CHILD(REN)IN.

IN ADDITION, 1 MONTH'S LESSON FEES WIII ALSO BE DUE AT TIME OF BEGISTRATION. THIS PAYMENT
REPRESENTS TIIE LAST PAYMENT (Jun€) OF THE 2018- 2019 DANCE YEAR.

PLEASENOTE:
TTTE MGISIRANON FM AND TTIE UIST MONTH'S PAYMENT,4RE NON.BEFI]}IDABLE,
TTIERE ARE NO REFUNDS FOR MISSED CLASSES,

MISSED OR CANCELL-ED CLASSES CAN BE IIUDE W. (IE: in tlv evefi d bad wedrlw)

LATE FTES
TTTERE wrLL BE A $5.00 r,arr rf,E (pFR clAss rN wHrcH youR cHrLD rs ENRorrEDy oN er,r, lEtsoN
PAYMENTS MADE ATIER TI]E 1OTH OF TI{E MONTH.

Ilyouloll nurc thu orc monlh behind in yout pynet* we *1ll asklor a aettt canil bach ap.
Thae is a S3i.felu rcai,red checks.


