Registration Form

20-- - 20-- Season

% * ES
Name Telephone
Home Address
City Province Postal Code

Date of Birth

Previous Dance School

Academic School

Method / Level Studied

Last Exam Passed

E-mail Address

Classes Applied:
Class Day Time Hours
Total hrs/w Fee/mo $ Term 1 $ Term 2 $ Term 3 $
£ £ £
Reg. Date Reg. Fee $ Locker Deposit $
Parent’s / Guardian’s Name
Date Signature

PAciric DANCEARTS 3626 E. 4th Avenue, Vancouver, B.C. VSM 1M3 (604)738-8575



