Cheshire Dance Centre

Date

Student's Name:

Date of Birth: 


Parent Name: 

Parent Name: 


Residential Address:




City
State
Zip

E-Mail Address:  _______________________________________________________________________________
Telephone:
(___)_____________
(___)

(___) _______________  (___)



Parent Cell
Parent Cell
Student Cell

               Other
What is the best way to contact you? (please circle)        Cell Phone        Text        E-Mail

Other number (in case of emergency): ________________________________________________________
School: 

Grade (2021/22):

School Hours: 
 to 


Earliest possible time of arrival at studio: (Cross out any day(s) where student is not available at all.  Please give us at least two choices.)

Mon: 
Tues: 
Wed: 
Thu: 
Fri: 
Sat: 


Possible conflicts?  (e.g. Sports, CCD, Hebrew School, etc. - please note days, times, and/or dates)

Seibert Dancers
Will you remain in the Seibert Dancers for 21-22?
yes / no

OR  Are you interested in joining the Seibert Dancers?* 
yes / no
*If yes, and eligible, you will receive information. 
All Students

Are you interested in Saturday classes?
yes / no

Do you wish to keep the same curriculum as this year?
yes / no


Would you like to add/delete:
· Ballet (3 ½ +)
add / delete

· Tap (6+)
add / delete

· Modern (8+)
add / delete
· Jazz (8+)
add / delete
· Pointe (12+)
add / delete

Students will automatically be placed in next appropriate level, unless otherwise directed by staff recommendations. Although it may not be possible to satisfy everyone's scheduling requirements, every effort will be made to address the conflicts submitted on these pre-registration forms when the fall schedule is established.
Non-Refundable Registration Fee:  $45.00 (single)     $55.00 (family)     Paid:  _________
I choose the following Payment Plan: ______ Term paid in full in advance  ______ 6-week Installment Plan

Parent's Signature: 


